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LECTURES. 


Clinical Remarks on the Diagnosis of Ab- 
dominal Tumors, with a Case of Omental 
Tumor; Delivered at the Philadelphia 
Hospital, January 30th, 1861. 

By. J. M. Da Costa, M. D., 
Attending Physician. 

(Reported and Condensed for the Medical and Surgical Reporter.) 
The case which I am about to bring before 

you will serve as a point of departure for some 

remarks on the diagnosis of,abdominal tumors. 

You remember that at the last clinic I showed 

you a case of a woman presenting a tumor 

of the left lobe of the liver, and I took occasion 
then to call your attentica to the importance of 
minute examination in this class of cases. 

The patient now before you is a colored man, 
iixty years of age, by occupation a musician. 
His general health was good up to the twenty- 
fifth of last August. At that time he was at work 
in stowing away pipes of liquor at the custom 
house, and, while thus engaged, struck his side 
sgsinst a barrel, in the left hypochondriac 
region. He had at the time a sensation, as if 
wmething had given way, and suffered much 
pain and faintness; he could not walk, but 
had to be taken home in a carriage. The abdo- 
men, especially around the epigastric region, 
vas much distended. 

He entered the hospital a few days after the 
weident. Fullness and distension in the epigas- 
tte region remained, and he became subject to 
iitacks of epistaxis, lasting for twenty-two days, 
vith short intermissions. His bowels were 
nore or less constipated, his appetite good, there 
vas no headache, no palpitation of the heart. 
The hemorrhage from the nose has occasionally 





returned. The abdominal enlargement gradu- 
ally began to subside without any positive 
treatment having been resorted to, except that 
his strength was sustained by quinine and iron. 

This case, then, commenced with a violent 
blow, subsequent to which we observe the 
appearance of an abdominal tumor, the nature 
of which must be determined in order to arrive 
at rational therapeutical indications. 

In all abdominal tumors, percussion furnishes 
the most reliable means of diagnosis; without 
it, indeed, it would often be extremely difficult 
to arrive at any satisfactory conclusion, both as 
regards the real nature of the disease and the 
treatment to be adopted. Hence, the first step 
in our examination of this patient will be to 
percuss the abdomen, and to fix, if possible, the 
precise location of the tumor. 

In percussing, we find the upper border of the 
liver in its natural position. But, at its lower bor- 
der the percussion-dullness does not cease sud- 
denly, as it does in the normal condition of the 
parts, but extends far downward and toward the 
left. Percussing further, we find that the tumor, 
with its bulk occupies chiefly the epigastric re- 
gion, and extends to within half an inch of the 
umbilicus. 

On percussing over the spleen, this organ is 
found in its natural position; the dullness 
caused by the tumor does not merge into that 
of the spleen, and hence we are sure that it is 
unconnected with this organ. It is different, 
however, with the liver. There is no appre- 
ciable demarcation between the percussion- 
dullness of the liver and that caused by the 
tumor; both are merged into each other. 

The tumor is now somewhat painful on pres- 
sure. On placing the hand over it, a slight 
pulsatory impulse is occasionally perceived ; the 
skin covering it is not perceptibly changed, and 
can be readily moved. The heart-sounds are 
feeble, but normal; no disease can be detected 
in the lungs. 

This being the history of the “S the 
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present condition of the patient with the leading 
physical signs, we will now apply that method 


The cut shows the relative extent of the tumor, from the ensi- 
form cartilage down to an inch within the umbilicus, and from 
the lower margin of the left lobe of the liver towards the spleen. 
of reasoning, which must be resorted to in all 
cases of abdominal tumors, to render a diagno- 
sis certain—the method by exclusion. 

This tumor might be an enlargement of the 
left lobe of the liver; a cancer of the stomach ; 
it might be an omental tumor, or an aneurism, 
or, perhaps, a displaced and enlarged kidney. 
Let us first take up the question of aneurism. 

The tumor is painful on pressure; so, some- 
times, are aneurisms. It has some pulsation— 
this is the case with aneurism. It came on 
after an accident, after a blow, and was rapidly 
developed—exactly the history of aneurism in 
many cases. All these signs would favor the 
supposition, but yet there are conclusive rea- 
sons why the tumor cannot be considered aneu- 
rismal. 

In the first place, the pulsation is but slight. 
If there existed an aneurism of the size which 
this tumor presents, extending from the lower 
order of the liver to within half an inch of 
the umbilicus, occupying the bulk of the epigas- 
tric region, the pulsation communicated through 
it would be, beyond all question, much more 
marked. 

Secondly, the patient has very little or no 
pain in the back, which is one of the most con- 
stant symptoms of abdominal aneurism. 

And, in the third place, when the ear is placed 
over the mass, there are heard but indistinct, 
remote sounds, while in aneurism of this size 

-we ought to have a well-marked blowing sound, 
‘or, at all events, distinct sounds. The sounds 
which are heard are, evidently, transmitted 
sounds, not produced in the tumor, but the 
natural sounds of the aorta, modified somewhat 
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by passing through the solid medium of thie 
tumor. 

We have thus thrown out the existence of 
aneurism from the pathological possibilities jy 
this case. 

That it cannot be connected with the spleen 
has already been shown. The question ag ty 
its being a displaced or enlarged kidney may, 
perhaps, seem strange to you on account of the 
natural position of those organs. Yet enlarged 
and displaced kidneys, having undergone sup 
puration or cancerous degeneration, occasion. 
ally manifest themselves in tumors of this sort, 
and then constitute pathological conditions ¢. 
tremely difficult of interpretation and puzzling 
to the practitioner. There is, however, always 
in these cases considerable functional disturb 
ance in the urinary function, accompanying 
the organic changes, and the total absence 
of this, as in the present instance, exclude 
the probability of such a lesion. 

From the same absence of disturbed function 
we must conclude that the tumor is not co- 
nected with the liver; and, although the prox. 
imity of the tumor to the lower margin of 
the organ is such as to render the percussion- 
dullness of both inseparable, there has been, 
throughout the whole course of the disease, not 
the slightest approximation toward jaundice,s 
symptom almost universally present when the 
liver has undergone structural changes; and the 
other symptoms, such as disturbed digestion, 
impaired appetite, etc., connected with hepatic 
disturbance, have been entirely abse.t. 

The stomach cannot be affecied, for the same 
reason. 

All these pathological conditions, then, having 
been set aside, there is nothing left than to 
consider the tumor as omental, connected with 
the omentum or mesentery. That it is not 
malignant is evident from the want of pail, 
and its gradual subsidence and diminution in 
size. It probably was at first a blood-tumer, 
caused by the rupture of a blood-vessel, the 
blood being extravasated into the substance 
of the omentum ; this would explain the su 
denness of its appearance, the rapidity of its 
development, and its gradual diminution and 
disappearance, the latter being due to the par 
tial absorption of the blood. It is not mmpro 
bable, too, that the abdominal walls sbare ™ 
its production, 

With this view of the nature of the case, the 
indications of treatment are simple. Propet 
local means to stimulate the reabsorption of the 
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elements of the tumor should be resorted to, 
and, among these, the best will be friction over 
the tumor with equal parts of iodine and bella- 
donna ointments ; while, internally, quinia and 
iron will, if necessary, be given to keep up the 
patient’s strength. By these means the tumor 
may, in the course of time, be diminished to 
such an extent as to give him no further trouble, 
and to lead to no serious consequences. 
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On the Reduction of Luxations of the Head 
of the Humerus, simply by Manipulation. 
Illustrated by Twelve Cases. 

By Henry H. Sumiru, M. D., 
Professor of Surgery, University of Pennsylvania. 

Having in January, 1858, demonstrated to 
the medical class of the University of Pennsyl- 
vania in attendance upon the surgical clinic, as 
well as in a medical journal* the facility with 
which appropriate manipulation, without exten- 
sion or counter-extension, would reduce a luxa- 
tion of the humerus of three weeks standing, 
in the powerful right arm of a blacksmith, 
Ihave awaited the result of further experience 
in regard to the advantages of this method 
(elevation and rotation of the head of the hu- 
merus) before renewing its claim to professional 
consideration. 

In order to establish this, attention is now 
asked to a few points of the anatomy of the 
joint, especially in connection with the changes 
produced in its component parts by luxations ; 
to the manipulation demanded for their reduc- 
tion, and to the result as established in the 
twelve cases hereafter cited. 

_ In examining the structure of the shoulder 

joint, it will be readily seen that the capsular 

ligament is thickest above, being quite thin at 
other points, and so deficient below that Bichat 
regarded it as supplied entirely by the tendon 
of the subscapularis muscle. The thickness 
superiorly, is mainly due to the ligamentum 
ascititium, which keeps the head of the humerus 
on its proper level, but which, when divided, 
Permits it to fall about one inch and suffer a 
Partial luxationt, In consequence of these pe- 





* American Journal of Medical Sciences, No. LXX., N.58., p. 344. 


tHorner’s Anatomy, 8th edition, Philadelphia. 
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culiarities the capsular ligament lacerates easily 
anteriorly, inferiorly, and posteriorly, the three 
seats of luxation, whilst it is so loose as to offer 
but little resistance to any motion of the head of 
the humerus, either within or without the walls 
of the joint. Owing to this arrangement, the cap- 
sularligament even when tornat one point, offers 
no resistance to the luxated head of the humerus 
when the bone is brought at all in proximity to 
the rent made by its escape from the articular 
cavity. The chief strength of the humeral 
articulation is therefore due to the ligamentum 
ascititium and to the muscles that surround the 
joint. Of these the supra-spinatus, arising from 
the scapular fossa supra-spinata, is inserted into 
the inner face of the greater tuberosity of the 
os humeri, thus raising the arm and rotating it 
outward. 

Elevating the humerus and rotating the head of 
the bone outward, by means of the fore-arm, relaxes 
this muscle and removes the main obstacle to 
the reduction of axillary luxations. The in- 


Fig. 1. 

A back view of the muscles inserted near the head of the hn- 
merus. and affected by itsluxation. 1. Supra-spinatus stretched. 
2. Infra-spinatus stretched. 3. Teres minor. 5 and 6. Indicate 
the position of the humerus when elevated, and the effect on 
these muscles. 


Jra-spinatus muscle, arising from the fossa infra- 
spinata, is inserted into the middle facet of 
the greater tuberosity of the humerus, rota- 
ting the latter outward and backward. In 
axillary luxations it will aleo be relaxed by 
the manipulation that relaxed the supra-spi- 
natus muscle. The teres minor and del- 
toid are similarly relaxed by this movement. 
The subscapularis arising from the body of 
the scapula is inserted into the lesser tube- 
rosity of the humerus, rolling this bone in- 
ward and forward. Elevating the humerus 
and rotation of the head of the bone outward, 
renders this muscle tense, by causing it to bind 
against the neck of the bone—hence the resist- 
ance or limit to external rotation, which is re- 
moved by bringing the arm down to the side 
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and rotating the head of the humerus forward 
and inward. (Fig 2.) These muscles being more 


Fig. 2. 
A front view of the muscles of the shoulder. 1. Supra-spina- 
tus —— by the displaced humerus. 4. Subscapularis 


or less stretched in all the luxations of the hu- 
merus, (aided by the deltoid and pectoralis, 
under certain conditions,) hold the bone in its 
false position. Overcoming their contraction by 
judicious elevation and rotation of the os humeri, 
will therefore readily reduce an axillary luxation. 
The manipulation is as follows: Elevate the hu- 
merus as much as possible, or, at least, to a right 
angle with the body, and flex the fore-arm at a 
right angle with the arm, so that the palm of 
the hand will present to the patient’s abdomen. 
Then seizing the wrist with one hand, and the 
surgical neck of the humerus with the other, 
whilst the arm is thus elevated and the forearm 
flexed, use the fore-arm as a lever, and rotate 
the head of the humerus upward, outward, and 
backward, until the palm of the patient’s hand 
looks upward, (Fig.3,) and a strong resistance to 


Representation of the manipulation of reduction, levati 

and rotating the head of the humerus. The dotted Vines show 

cr owen ane Cole 
arm is elevated. 


further rotation, caused by the tendon of the 
subscapularis, is felt. Then bringing the elbow 
slowly to the side, and keeping the humerus 
parallel with the middle line of the axilla— 
that is, not carrying the arm either toward the 
anterior or posterior portion of the trunk—roéa/e 





the head of the humerus upward and forward 


by reversing the motion on the fore-arm until th, 
palm of the hand (Fig. 4) shall again look dow, 


Rotation upward and forward of the head of ths 
as acecmplished by bringing the elbow to the side and Feversing 
the motion of the fore-arm. 


wards, bringing the elbow to the side during this 
latter rotation, when the luxation will be rn. 
duced with great ease to both patient and gy. 
geon in less time than it takes to describe the 
manipulation. (For the drawings illustratire 
of this paper, I am indebted to the pencil of 
Dr. J. J. Woodward, of Philadelphia.) 

In brief, and to prevent misconception and 
the failure of the proceeding from want of close 
attention tothe directions, as well as to system- 
atize the proceeding, this method may be ar 
ranged into three motions or periods. 

Ist. Elevation of the arm and flexion of the 
fore-arm. 

2d. Rotation of the head of the humers 
upward, outward, and backward, as far as is 
possible, by using the fore-arm as a lever. 

3d. Rotation of the head of the humerus 
upward and inward by a reverse movement, 
whilst the elbow is brought to the side. The 
reduction of luxations by this manipulation 
does not require the use of an ansegthetic, pro 
vided it is gently and slowly practised, soas no 
to induce fear of pain or muscular resistance 0 
the part of the patient. It may be best prac 
tised whilst the patient is lying down—asshow 
in the figures—but will succeed even when sit 
ting up, although then the scapula should be 
steadied. If the patient resists, or is very mut 
cular, anesthesia will facilitate the reduction. 

To reduce an anterior luxation, carty the 
elbow as far backward as possible and elevale 
it so as to throw the head of the bone into the 
axilla, then treat it as an original axillary luxe 
tion. The rent in the capsular ligament will 
offer no obstacle. The posterior luxation’ have 
long been reduced to axillary luxations, simply 
by elevating the arm and carrying it 
forward. The following cases illustrate the 
result of the method just described. 
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Case 1.—J. D., wt. 35, blacksmith ; luxation 
of right arm anteriorly—the head of the hume- 
rus resting beneath the clavicle and remaining 
unreduced for three weeks. Reduction: Head 
of bone thrust into the axilla by elevation of 
the arm, and thence rotated to the glenoid ca- 
vity by the method above described, in a few 
seconds. Patient etherized and treated (Jan. 6, 
1858) at the surgical clinic of the University of 


Pennsylvania. 


(se 2.—D. D., set. 48 years ; recent luxation 
into the axilla. Treated by elevation and rota- 
tion by the above method, without the use of 
anesthetics, by Dr. H. Lennox Hodge, of Phila- 


delphia, May 23, 1859. 


Case 3.—G. P., xt., 28 years; recent axillary 
luxation. Treated by the same method by Dr. 
Hodge, without ether, June 4, 1859. 


(use 4.—T. L., et. 35 years; recent axillary 
juxation. Similarly treated by Dr. Hodge, 
without anesthetics, July 23, 1859. 


Cae 5.—D. M. D., wt. 50; recent axillary 
luxation. Treated by Dr. Hodge, July 26, 
1859, 


Case 6.—T. M., et 52 years; axillary luxa- 
tion of several hours. Treated without ether 
by Dr. Hodge, July 31, 1859. 


Case7.—J. I., eet. 56 years; axillary luxa- 
tion. Treated under ether by Dr. Hodge, Au- 
gust 4, 1859. 

These six cases were of recent occurrence, 
varying from three to twenty-four hours; in mus- 
cular laboring men, and the reduction was 
easily accomplished in all of them. 


Case8.—An athletic Irish laborer, aged 36 
years; luxation of right arm anteriorly under 
the pectoral muscle, of fifteen hours’ duration. 
Treated, July 4, 1860, by Dr. J. J. Woodward, 
of Philadelphia. 
th this case efforts had been made by exten- 
sion and counter-extension, with the foot in the 
auilla, but without success. Dr. Woodward, 
besides the method of rotation and elevation 
jst described, also employed leverage by car- 
fying the arm over the chest; but this addi- 
Uonal manipulation is unnecessary. 


Case 9.—In the following November, the same 
Patient again luxated the humerus into the 
arilla, His medical attendant having failed 
‘o reduce it by extension and counter-extension 
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in the usual manner, Dr. Woodward readily 
reduced it by elevation and rotation of the hu- 
merus, as in the previous instance. 


Case 10.—Female, xt. 65; luxation into ax- 
illa, of forty-eight hours. . Reduced by myself 
by the same plan, after failure of the usual 
method, in September, 1860. 


Case 11.—Luxation of humerus into the ax- 
illa, of six weeks standing, in a child; simi- 
larly reduced, December 23, 1860, by Dr. J. E. 
Garretson, of Philadelphia. 


Case 12.—A muscular boatman, xt. 47 ; lux- 
ation anteriorly, of twenty-seven hours’ stand- 
ing. Extension by the strength of five men 
having failed, Jarvis’s adjuster was applied and 
broken. The patient coming at once to Phila- 
delphia, I reduced his luxation with great ease 
by elevation and rotation, without the use of 
ether, before the medical class of the Univer- 
sity of Pennsylvania, in December, 1860. 


Although the subject of luxations of the hu- 
merus has been carefully studied since the ear- 
liest period of surgery, and the anatomical rela- 
tions of the displaced bone are well understood 
at the present day, the laborious and often dan- 
gerous plan of extension and counter-extension 
has been the general practice of surgeons, espe- 
cially in England and the United States, until 
quite recently. So true is this that many read- 
ers are, perhaps, unaware that other plans 
have been suggested at various periods. Hamil- 
ton, in his recent treatise on fractures and lux- 
ations, reports the following “case, which is il- 
lustrative of the failure and trouble attendant, 
in some instances, on the plan of extension and 
counter-extension :— 

“Mary Kanally, et. 49, admitted into the 
Buffalo Hospital with a dislocation of the right 
humerus into the axilla, which had occurred 
twelve hours before. Extension and counter- 
extension, in every possible direction, having 
been made by two surgeons before she entered 
the hospital, Dr. Hamilton placed her com- 
pletely under the influence of chloroform, and 
tried assiduously for one hour without success. 
On the following day, she was bled freely, and 
chloroform again administered, extension being 
made by Jarvis’s adjuster. After more than, 
an hour, the effort was suspended. On the fol-~ 
lowing day, the patient being completely chlo- 
roformized, a third attempt was made with no 
better success. On the tenth day, assisted. by 


.several surgeons, the compound pullies were 
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applied, and the arm moved in various direc- 
tions, but without success, the woman refusing 
to submit to further attempts, and not being 
subsequently heard from.” * 

This case, being a recent injury in the hands 
of skillful surgeons, may be regarded as a fair 
type of the defects of the method of extension 
and counter-extension, whilst cases—one, eight, 
nine, ten, and twelve—herewith reported, as well 
as many other instances of the defects of exten- 
sion, indicate the same thing, some having been 
followed by laceration of the axillary artery. 
It is, therefore, singular that such a method has 
so long maintained a reputation in the treat- 
ment of an injury of such frequent occurrence. 

Elevation and rotation of the head of the 
humerus is not a new suggestion, but has, 
in various forms, been alluded to by different 
writers, and variously employed by surgeons, 
though generally in combination, or as an 
adjuvant to other plans. It has been but 
seldom recognized as a simple and powerful 
means of treatment. Elevation alone was 
practiced by Brunus in the thirteenth century, 
but fell into oblivion until the eighteenth ; 
since which time it has been employed in va- 
rious ways, especially in conjunction with pry- 
ing upward the head of the humerus by means 
of a fulcrum of some kind applied to the shaft 
of the bone. Malgaigne,t whilst recognizing 
its advantages, yet regards extension “as 
greatly aiding the reduction.” Rotation alone, 
or combined with elevation, appears to have 
been known to Hippocrates, he carrying the 
arm behind the back whilst elevating the elbow 
and giving it a rotary motion with one hand, 
the other being employed to steady the scapula. 
Desault, Pettit, and Syme also, at different 
periods, practiced similar manipulation, though 
the latter, in his paper,} added extension, giving 
rotation only a secondary value, or applying it 
to the arm, as he did to the thigh, as an adju- 
vant to other measures. The facility of the 
reduction by elevation and rotation alone, the 
ease with which it may be employed by the 
surgeon, and the absence of risk of injury to 
the patient, have satisfied me that, methodized 
and amended as it is now presented, it is 
worthy of trial, and with this view I have 
cited the preceding cases as illustrative of its 
success, in instances where trouble and fail- 

* Treatise on Fractures and Dislocations, by F. H. Hamilton, 
M. D., p. 541, Philadelphia, 1860. 
+ Traite des Luxations, p. 478. 


} Edinburgh “ Medical and Surgical Journal,” vol. 1, p. 250, 
et supra, 1845. 





COMMUNICATIONS. 





Vo. V. No, 19, 


ure would certainly have been experienced jn 
the use of extension and counter-extension, 


Historical and Critical Observations on thy 
Extirpation of Cystic Tumors of the On. 
ries. 

From the French of Dr. Jules Worms, (Gaz. Heb, No.4, 1%) 

By O. D. Pater, M. D., 
Of Zelienople, Pa. 
( Continued from page 475.) 

Those who advocate extirpation, whilst th 
cyst is still undeveloped, contend that it can le 
effected with more facility, at this time, ong. 
count of the probable absence of adhesions, 
and also that it offers a greater chance of an. 
cess on account of this facility, and the mor 
powerful vital resistance in women who ar 
not yet exhausted by a long disease. 

The examination of the cases of patients 
operated upon at the beginning of this disease, 
compared with the cases of extirpation of cysis 
of long standing and considerable size, and har- 
ing reduced the health to a marked degree, do 
not demonstrate the truth of the position 
There are even some surgeons, with much ex 
perience, who are of opinion directly opposite. 
I will cite, for instance, M. Clay, who wrote me 
that he had remarked that “spare, worn-dom 
women” were more easily cured. An operation 
so dangerous, however, as ovariotomy, ought, 
in my opinion, not to be justified except when it 
remains the last means of salvation. 

Two other methods of operation have bea 
proposed and performed on ovarian cysts, ix 
sion and excision of the walls. But as thesetwo 
means are equally dangerous with extirpation, 
and, in the majority of cases, may be cons 
dered only as palliatives, the preference should 
be given, when the latter is practicable, to om 
riotomy. These operations may become, how 
ever, in some cases the forced conclusions 4 
an attempted extirpation, commenced but fru 
trated by insurmountable obstacles. 

The series of surgical means, whose curative 
efficacy should have been exhausted, before ¥¢ 
adopt the necessity of extirpation, comp 
hends : 

Ist. Simple puncturing. 

2d. Tapping, succeeded by iodine injections, 
other irritating injections, made through the 
abdomen or vagina, with or without having the 
canula remain. 
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3d, The opening of the cyst by caustics. 

From the moment instruments are applied 
to ovarian tumors, no matter for what purpose, 
the question of life or death is broached. From 
the moment of intervention, which should be 
dearly called for, any operation that can be 
undertaken, may result in cure in some cases, 
or in death in all. 

Simple tapping, considered as &@ means of 
eure, succeeds only in extraordinary cases; but as 
our practice must be based upon principle, we 
may state it as a rule, that this is not to be re- 
lied upon as @ means of cure. Multilocular 
tumors, simple or compound, cannot, under 
any circumstances, be cured by tapping. 

Palliative puncturing, when it is necessary 
only at long intervals, when it is adopted for an 
unilocular tumor, and when the fluid which it 
contains is serous and clear, may be able to give 
to the patient a respite so long, that no other 
kind of medication is necessary to be substi- 
tuted. But the employment of puncturing, 
when it must be often repeated, particularly 
when it gives issue to a thick, or purulent fluid, 
is to condemn the patient to a speedy death. 

Kiwisch has sought to ascertain the influence 
ofpalliative puncture on the duration of the life of 
thepatient, and has collected from his own prac- 
tice and that of others sixty-four cases, where 
patients were submitted to the so-called punc- 
tions palliatives ; the result is as follows: nine wo- 
men died soon after the first puncture; eight in 
the first six months; eleven in the course of 
the first year ; fourteen before the expiration of 
the second year; nine in the third year; six in 
the interval comprised between the fourth and 
seventh year; seven have died with other dis- 
eases, 

In regard to the number of tappings perform- 
ed, death has supervened: in nine cases after 
the first puncture, and in the first month; in 
ten cases after the first puncture, and in the 
first year; six after the second puncture ; 
fifteen after the third, and before the sixth year ; 
in ten cases between the seventh and twelfth 
puncture; in seven cases after more frequent 
punctures. 

This mournful list is not of a nature to throw 
much credit upon often-repeated puncturing, 
simply; and it is not questionable that its pro- 
longed employment, when it might be replaced 
y means more efficacious, constitutes the most 
decided abandonment to death yet known. 

The benefits of tapping, if we expect from it the 
re-establishment of health, or at least its contin- 
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uance, should be extended only to cysts belonging 
to the category of unilocular, containing fluid, 
not dense, the slow reproduction of which re- 
quires evacuation only at long intervals. As 
long as the tumor presents these conditions, 
and does not manifestly endanger the life, nor in- 
validate the health, there will be no reason for 
substituting for this operation a more danger- 
ous treatment, and the idea of extirpation 
would be especially unjustifiable. 

But, when the simple cyst augments in 
volume, and rapidly fills up after tapping, par- 
ticularly when the fluid evacuated, at first se- 
rious, becomes thick or purulent, or was so 
from the commencement, when the patient be- 
gins to be exhausted, we must act quickly, if 
we are not willing to resign the patient to her 
fate—which in this case will soon terminate 
in death—and to adhere to tapping instead of 
adopting more efficacious means. 


We have next the resource of irritating in- 
jections, either with or without permanent 
openings, or the application of caustics. These 
means, destined to drain the fountain of evil, 
bear with them a greater aptitude tocure; but, 
par contra, they often expose the patient tu im- 
minent danger ; and if the oft-repeated simple 
tappings, which might be more properly called 
a palliative to the physician than to the patient, 
kill slowly, but surely, the two above opera- 
tions, more compromising, perhaps, to the sur- 
gical art, offer to patients, as a compensation for 
the danger with which they are surrounded, a 
greater chance for a perfect cure. 

Still we can have no right to expect a cure 
from this second order of surgical means, except 
as applicable to cystic tumors of a certain deter- 
minate character. Thus, it is essential that the 
cyst should be simple, that it should be com- 
posed of one sac only, or, at least, one large 
predominant sac. We may add, without fear 
of exaggerating, (I propose expressing here the 
opinions of reliable men, of great experience, 
such as I have been able to collect from their 
own lips,) that the fluid should be cystic, per- 
haps hydatic, serous, or sero-purulent, in order 
that iodine injections may lead to a care. 
When this fluid is thick, ropy, gelatinous, the 
cure effected by injections, though often repeat- 
ed, is so rare that we can attribute to this man- 
ner of treatment no advantage over the simple 
tapping, (supposing them equally dangerous, ) 
than lessing the accumulation of the fluid. 

Nevertheless; the different forms of injec- 
tions, the application of caustics judiciously 
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employed, will sometimes effect cures of the 
simple tumors, whilst they will give to the 
surgeon a moral respite, during the increasing 
enlargement of the tumor, and absence of bene- 
fit from the means already employed, during 
the profound derangement of the nutritive func- 
tions, and the exhaustion and despair of the 
patient, and enable him to derive justification 
for the entreprise supréme, the last trial that is 
either to destroy the existence of a being al- 
ready touched by the hand of death, or to re- 
store to her that health of which she has 
almost lost the remembrance. 

How shall we combat those other cysts, that 
contain a fluid so thick that we cannot give it 
issue, those multilocular cysts with indepen- 
dent partitions, the areolar cysts, the multiple 
cysts, the isolated tumors with only a common 
pedicle, when all these forms of degeneracy 
have attained to such a magnitude that it be- 
comes indispensably necessary to interfere, if it 
were only to prevent asphyxia? 

Simple tapping will cause no relief, on ac- 
count of the density of the fluid, and the discon- 
nection of the different cavities will not allow 
it to escape except in small quantities. 

The iodine injections, applicable only to cysts 
of many cells, susceptible of being emptied of 
their contents, may prolong life a little, but 
they will never cure, and merely lead the patient 
to the point where it becomes necessary to 
choose between extinction and extirpation; and 
may, by making her pass through a series of 
dangers, on that account and from pure loss, 
take away a part of the chances of health, that 
the radical operation of ovariotomy might have 
had in store for her. 

This becomes, then, in these cases at once the 
most fatal, but happily the most unfrequent, 
but also the sole method of treatment from 
which we can reasonably expect the last aid. 

I have thus endeavored to determine the 
value of the different methods, capable of being 
resorted to with advantage, for the cure of the 
various cysts of the ovaries; and J have at- 
tempted to show how successive checks would 
arise, pointing out in this way the second indi- 
cation proposed for legitimatizing ovariotomy. 

The third indication follows: 


The health of the patient is compromised to that 
degree that death is considered inevitable and immi- 
nent. This hasalready been examined in what 
precedes, since it is admitted that we must not 
undertake any kind of operation, not even the 
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most trifling, as long as the important faye. 
tions are not disturbed, and as we proposed to 
wait, before dreaming of the extirpation of the 
cyst, till the inadequacy of all other, less dap. 
gerous means has been demonstrated. 

It is nearly certain that those of the poor pe. 
tients that have not died from the accidents ap. 
pertaining to the disease, from the means em. 
ployed for their cure—in a word, those tha 
escaped rupture, inflammation, gangrene of the 
cyst, etc., would be so exhausted and enfeebled 
as to make the epoch of the fatal issue in then 
easily foreseen. 

If we are not able exactly to fix the term of 
this delay, within a few weeks, within eve 
some months, a combination of circumstances 
may exist, however, as will enable an expe- 
rienced physician to predict unhesitatingly 
that such a patient will have ceased to live 
within one or two years at most. Now, what 
are two years of misery and suffering, endured 
on the downward road to the tomb, compared 
with the prospect—vague though it may be- 
of areturn to health and to a long life? 

The probabilities, however, of the duration 
of life, after a cure consequent to extirpation, 
should also be taken into account, in inducing 
the surgeon to undertake, or to reject this ope 
ration. If the ordinarily slow development of 
cysts in aged women is not a circumstance that 
should render a resort to the radical operation in 
them objectionable, we find another reason for 
not admitting ovariotomy except with extreme 
caution, in subjects advanced in years from the 
consideration, that the termination by natural 
death will not be far removed. 

In young women, on the contrary, ovarian 
cysts are almost always rapidly developed, 
attaining in four or five years, at least, such & 
volume as to render a surgical intervention— 
which if delayed three or four years longer 
would be a prelude to certain death—indisper- 
sable. To these young victims life might 
still become long and beautiful! To these, 
especially, extirpation may offer, in compet 
sation for its dangers, the joys of life, and 
sometimes those of maternity. 

Before finishing the chapter of indications, 
in order that the facts may occupy aspace 
large as the discussion, I will cite another report 
of one of the first extirpations performed in 
England by Dr. Clay, so as to examine its leg 
tl racy in reference to the precepts given al 
what has already been said :— 


Case 8.—The 2d November, 1842, this physt 
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cian was consulted by A. E., of T., of Derby- 
shire, who was brought to him ina carriage. The 
sbdomen was so much enlarged that the umbi- 
licus touched her knees, and she could not stand 
erect without the greatest difficulty. She was 
thirty-three years of age, much emaciated, and 
very weak. She has had three children, and 
yas always well whilst a girl. Seven years 
ago, after the birth of her second child, she 

ived a tumor in her abdomen that she had 
not noticed before, but since her third accouch- 
ment, which took place four years later, the 
abdomen has continued to increase in size. 
During the past three months she has been 
tapped three times. A large quantity of serum 
was discharged every time. 

Her abdomer was so distended that tapping 
became necessary the next day. There passed 
off thirty pounds of dark liquid; another sac 
was then felt, and punctured by reintroducing 
the trochar through the canula left in the abdo- 
men, and directed toward the second tumor. 
Thirty fires of a fluid more clear was dis- 
charged. Aside from these two large cysts, 
there yet existed two smaller ones, the one 
in the right iliac fossa, and the other above the 
pubis. 

This woman having come to demand aid of 
Dr. Clay, he represented to her, and likewise to 
her relatives, the advantages and dangers of 
extirpation, as the only possible resource. The 
operation was consented to. 

The 8th November, 1842, Dr. Clay performed 
itin presence of Messrs. Radford, Hursan, etc. 
He proceeded in the accustomed manner. 
There were adhesions to the neighboring parts, 
very numerous, as well as very close at some 
points; they were separable, and the operation 
was finished by extracting a tumor composed 
of two large cavities, and two smaller, with 
slid matter in the walls. The tout ensemble, 
sacs, tumors, solid and fluid contents, weighed 
thirteen English pounds. No special accident 
occurred. Opium was prescribed for several 
days, The twelfth this woman got up for the 
first time, left Manchester five weeks after the 
operation, and was in excellent health six year: 
later, when Dr. Clay published her history. 

This case presents all the guaranties of au- 
thencity to be desired. The name of the pa- 
Went, those of the witnesses of the operation, 
ite indicated; the nature of the disease was 
clearly described ; the tappings had only accel- 

the reproductions of the fluid. What 
advantages could irritating injections have pro- 
. 
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duced, (supposing they had been employed at 
this epoch,) in presence of the multiplicity of 
sacs found in this case? The patient had ar- 
rived tosuch a degree of marasmus, that death 
would not have had to be looked forlong. At 
least, according to our rule, all the conditions 
were present to authorize an operation with ex- 
pectation of success, while a reverse could not 
have condemned it. There is still another 
point on which we must dwell a moment, be- 
fore proceeding to the study of the different 
operative methods to be employed, as many 
surgeons have considered it a very important 
point for their determination. 

The subject 1s the acquiescence of.the pa- 
tient, and the manner in which it should be 
demanded. Some have thought that ovario- 
tomy ought not to be undertaken, till after the 
patient—instructed regarding the serious na- 
ture of her state and the dangers consequent to 
an operation—had given her consent to submit 
to it. That we should never take the will of 
any by surprise, is the first law. 

But should a physician say to a patient who 
expects aid at his hands, “‘ You have a mortal 
disease that will surely kill you in a determi- 
nate time, in six months, in a year, perhaps 
a little sooner, in no case much longer; but 
I can perform an operation which, if it suc- 
ceeds, can render you the most perfect health, 
but if it fails you will expire in four hours, two 
days, six days, after the operation is accom- 
plished?” If the sentiment of charity, the 
first of all that the physician is entitled to 
glory in, will not prevent him from destroying 
the last, the only illusion that could sustain a 
woman in her agony, a woman so little made 
to await with calmness the hour of death, 
would it not greatly augment the chances of 
failure in the operation, thus to place by her 
side, a spectre, the talons of which the patient 
would imagine she felt at every pain, at every 
throe? 

There are pious falsehoods, which, not alarm- 
ing the patient, whether she accepts or refuses 
the operation, wil! always permit the physician 
to act or recede without having sown despair. 
He will always know when the hour will come 
to call a preacher. 

On the contrary, the relatives and friends of 
the patient should know the whole truth; and 
the physician can receive from them a calm 
support that will aid him powerfully in adopt- 
ing his course. But especially is it in the pro- 
found examination of the facts, in an indiffer- 
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ence to raillery, as well as to applause from 
others, that the physician will find the true 
path in this difficult duty. 

And if the distress of a stranger cannot in- 
duce him to depart from the usages of his 
school, let him then suppose for a moment that 
it is his own wife, his daughter, that is con- 
cerned, and that a last effort may, perhaps, 
save her from being lost. Let him know that 
others have triumped, no matter by what 
means. Whether the means may be, or may 
not be, according to the usages, the habits, and 
doctrines surrounding him, entirely devoted to 
the last ray of hope, he, himself, in case of need, 
will seize the two-edged tool, will pray God, in 
saying: “‘ Do what you ought—come what will— 
do your duty, whatever may come of it.” 


Allustrations of Hospital Practice. 


PHILADELPHIA HOSPITAL. 
Service of Dr. Da Costa. 
PROGRESS OF CASES. 

CASE OF DIURESIS, FOLLOWING SUN-STROKE— 
DEATH. 

The case mentioned in the Reporter of Jan- 
uary 26th, (p. 449,) one of excessive diuresis, 
following sun-stroke, and evidently connected 
with disease of the brain, and in which slight 
amelioration at first followed the administra- 
tion of ignatia amara, has since proved fatal. A 
few days after the last report, he was suddenly 
seized with exactly the opposite condition—an 
almost entire suppression of the urine. Diure- 
tics were administered, he was cupped over the 
region of the kidneys, and this was followed by 
the discharge of about a pint daily of high-co- 
lored urine. 

From that time on he commenced to sink, 
grew weaker and weaker, uncontrollable irrita- 
tion of the stomach set in with vomiting, 
and obstinate constipation. In this way 
he continued till January 26th, when he be- 
came stupid, presented an appearance of ex- 
treme collapse, much like that of cholera, and 
died. Unfortunately, a post-mortem examina- 
tion could not be obtained. 

The symptoms presented, however, Dr. Da 
Costa remarked, even without an autopsy, show 
conclusively that the view taken of the case was 
correct, as regards the brain being involved, and 
the unfavorable prognosis. The uncontrollable 
vomiting, obstinate constipation, sudden suspen- 
sion of the urinary secretion, feebleness and 


final stupor, all point to serious lesion in the 
nervous centres. 
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PLEURISY AFTER DEBAUCH—STIMULATING Ruut. 
MENT—DISAPPEARANCE OF PHYSICAL sigys~ 
RECOVERY. 

In presenting again the patient who had bee, 
suffering from pleurisy, (see Reporter, January 
26th, p. 448,) but.was now nearly well, Dr, 
Da Costa took occasion to speak of the stimuly. 
ting treatment that had been employed in the 
case. In consequence of a previously debilj. 
tated constitution, although there existed an 
acute pleurisy, free stimulation was early re. 
sorted to, the patient taking about six ounces 
of milk punch and four ounces of brandy a day, 
With the exception of acetate of potash, andg 
blister over the chest, this constituted the whole 
treatment. 

Under this treatment the patient recovered, 
and is now nearly well, having scarcely any 
fever and the pulse being nearly natural. 

Percussion now shows that the dullness has 
disappeared, the friction sound is also gone, 
and the respiration is normal, with the excep 
tion of a slightly roughened sound on one side, 

The patient has been taking tonics, such as 
quinine, for some days, and this will be con 
tinued until complete recovery. 


CASES OF EPILEPSY—USE OF OXIDE OF ZINC, POl- 
LOWED BY RELIEF. 

Dr. Da Costa introduced two patients affected 
with epilepsy. The first was a lad about fifteen 
years of age. He had been subject to epilepsy 
since he was a child, having daily attacks, and 
oftener. Sometime ago he was placed on the 
use of oxide of zinc. The attacks have since 
become much less frequent, occurring only 
about every three days, and there have been 
intermissions of ten days. This is certainlys 
decided amelioration, and warrants a contiut- 
ance of the remedy. It was at first given in 
two grain doses, afterward increased to three 
grains, and will now be ordered in four grain 
doses, daily. 

The second case was that of a young gitl, 
fourteen years of age, who commenced to have 
epileptic attacks when two years of age, 
until lately had them every day. Recently she 
was also put under treatment with the oxide of 
zinc, and the attacks have become much les 
rs she having been free from them fors 
week. 

Dr. Da Costa remarked that these cases were 
very unpromising, as the disease had com 
menced in early childhood or infancy; yet ¥¢ 
may expect something from the treatment. It 
may be a question of interest whether, m § 
case of this kind, the patient can ever be 
A perfect cure cannot be expected from a0y 
remedy. Yet there are cases where the epilep- 

* 
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-. eonvulsions, having commenced in infancy, 
—_ the age ot wae. Dr. Da Costa 
mentioned the case of a woman, who came 
ander his notice, in whom the epileptic convul- 
sions commenced in childhood, continued until 
she became married—then ceased, and did not 
recur until the age of forty-five, at the cessation 
of the menstrual period. 

An interesting — in the history of epileptic 

ients is, that they almost always had convul- 
sions (fits) when babies, during dentition, and 
at other slight exciting causes. Dr. Da Costa 
looks upon these cases of epilepsy as bearing a 
close clinical relation to infantile convulsions. 


CASE OF ANEURISM—-RECURRING PNEUMONIA, WITH 
REMARKS. 


The patient is a man, fifty-four years of age, 
born in Delaware, and up to the last year has 
always enjoyed good health. 

A year ago he entered the hospital, suffering 
under well-marked double pneumonia. He re- 
covered slowly ; at about the sixth week after 
his admission he noticed a tumor on the neck, 
bet paid no further attention to it, as it gave 
him no pain. 

He was discharged, but returned in a few 
weeks with pneumonia of the right lung, from 
which he recovered, and was discharged in five 
weeks, 

A short time after his second discharge he 
entered the hospital again, with a pneumonia 
onthe left side. From this he recovered as 
before. Thus the patient had three successive 
attacks of pneumonia. Meanwhile this tumor 
has grown somewhat, but with the exception of 
dight dyspnoea on exertion, causes no suffering. 
There is no disturbance of his digestion. 

The tumor is located above the right clavicle, 
extends toward the median line to the notch of 
the sternum and upward, being about the size 
of @ goose’s egg. It pulsates, the pulsation 

seen on simple inspection. The clavicle 
on the right side is more prominent than on the 

There is percussion-dullness on the top of 
the sternum. 

On auscultation the respiration is found vesi- 
cular on both sides, but slightly roughened on 

¢ right, anteriorly as well as posteriorly. 

.¢xamining the heart the percussion-dull- 
ness 1s found to be slightly increased. The im- 
is distinct and rather forcible. The first 
sound of the heart is somewhat dull, the second 
well marked. As the ear a proaches the aortic 
valves and ascends toward, the clavicle a blow- 

‘ng sound becomes perceptible. 
PRA ey the ear over the tumor no thrill is 
; but there is one distinct blowing sound, 


aortic «Tanti at perceived over the 
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With these facts, Dr. Da Costa proceeded to 
speak of the inferences to be drawn from them. 
The slight increase of percussion-dullness 
shows, if anything, a very slight hypertrophy 
of the heart. 

The blowing sound might be owing to disease 
of the aortic valves; but in that case it ought 
to become less, and cease as we move the ear up 
toward the clavicle, and to the right ; the oppo- 
site is true in this instance, which, taken in 
connection with the absence of all other signs 
of aortic disease, justifies the inference that the 
sound is transmitted from the tumor. 

The absence of thrill might be urged against 
the idea of the tumor being an aneurism. But 
experience has shown. that the very common 
idea prevalent, that thrill always accompanies 
aneurism, is incorrect. It is frequently absent. 

There can be no doubt as to the tumor being 
an aneurism. A point of more difficulty, how- 
ever, is to determine the precise locality of the 
aneurism. 

There has been no stridor, wheezing, difficulty 
of swallowing, pain, or that degree of dyspnea 
found in cases of aneurism of the arch of the 
aorta. The aorta and its arch must then be 
excluded. We have left the primitive carotid, 
innominata, and subclavian. The position of the 
tumor exclude the latter. The diagnosis hence 
lies between the innominata and the primitive 
carotid; but it is impossible to decide positively 
which. 

The patient having had so many attacks of 
pheumonia, it would be an interesting question, 
could it be answered, whether there is any 
clinical relation. between these and the aneu- 
rism. It is certainly a strange coincidence. 

The treatment in this case will be to keep the 
whole arterial system quiet. From large doses 
of acetate of lead, as recommended by high 
authorities, Dr. Da Costa has seen no benefit. 
Rest and avoidance of exertion of the body and 
mind is important. No specific medication 
would do the patient much good. Arterial 
sedatives, however, such as veratrum viride and 
aconite may be used with benefit. The patient 
will be ordered : 


RB. Tinct. verat. vir., gtt. iv. 
Tinct. aconit., gtt. ; 
to be taken three times a day. 

The termination of aneurisms of this class 
are: 

1. Diminution and obliteration of the sac. 
This we cannot expect. Morbid anatomy has 
taught us that the cases where the sac oblite- 
rates are exceptional. 

2. Thesac may burst, and the patient die from 
hemorrhage; it may burst internally into the 
bronchi, esophagus, etc., or externally by caus- 
ing suppuration. 

_ 3. The patient may, die gradually by exhaus- 
tion. 

In the present case, as the tumor gives no 
pain, causes little disturbance, and does not 
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row much, life may be prolonged for a long 
time. But a patient with aneurism of this 
kind lives with a drawn sword hanging over 
him. 
CHRONIC GASTRITIS. 


F. P., 48 years of age, has suffered from 
chronic gastritis for three years. He complains 
of a sensation of weight, and there is pain, on 
pressure, in the epigastrium, with loss of appe- 
tite. In distinguishing between chronic gastri- 
tis and ordinary indigestion, we must bear in 
mind that the first is generally of long standing, 
and more apt to occur in persons in the habit 
of drinking. Dr. Da Costa has often observed 
it to occur in persons in whom there isa gene- 
ral catarrhal tendency, so that it is frequently 
combined with bronchial difficulty. Another 
point of distinction is the absence of pain, on 
pressure, in simple indigestion. 

As regards treatment, the happiest effects are 
seen in this affection from subnitrate of bis- 
muth, in doses of eight to ten grains three 
time a day. 


CEPHALALGIA FROM CONGESTION — HABIT OF 
BEING BLED. 


Andrew S., 38 years of age, has been sick 
about two months—first with rheumatism in 
the lower extremities ; this has left him. Two 
weeks ago he had a violent pericarditis, but, 
beyond a strong impulse, it has left no signs. 
He now complains of a constant headache. The 
pulse is full and somewhat tense, 84 per minute. 
He has occasional flashes before his eyes ; the 
head is hot; he looks like a strong and vigor- 
ous man; his digestion is good; there is no 
gastric disturbance. 

The nature of this headache is undoubtedly 
active congestion, owing to plethora. The pa- 
tient has been in the habit, for nearly ten years, 
of being bled twice a year, but has omitted the 
practice at the last period. Formerly, this 

ractice of habitual bleeding was very common. 

rederick the Great ordered an annual blood- 
letting of his whole army. There is still a be- 
lief, among many old persons, that if not bled 
every year they are apt to suffer from some 
congestion of the internal organs. When once 
formed, this habit is very difficult of breaking. 

In this case there is scarcely any doubt that 
ence | would relieve the headache; yet it 
would be injudicious to resort to it, and thus 
confirm the habit without first having tried 
other means. The patient will be ordered to 
take two drops of the tincture of the root of 
aconite, with eight drops of the wine of the root 
of colchicum three times daily, and to be 
purged every other day with bitartrate of po- 
a ; also, using warm baths, especially foot- 

ths, . 
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If these means should fail, bleeding from th: 
arm, to the extent of six or eight ounces, wil] 
have to be resorted to. ; 


PENNSYLVANIA HOSPITAL, 


MEDICAL DEPARTMENT. 
Service of Dr. Gerhard. 
IDIOPATHIC ERYSIPELAS OF*THE FACE, 

Although frequently met with, idiopathic 
erysipelas seldom proves fatal; perhaps once in 
two hundred or three hundred cases, and then 
only when it attacks a broken-down constity. 
tion. 

It gradually occurs in the strong and hearty, 
from some disorder of the stomach. 

The patient is a man accustomed to drink 
eight to ten glasses of spirits a day, and presents 
the bluish redness about the nose and cheeks 
characteristic of that habit. 

The cutaneous affection is of two weeks 
standing, but it is only some six or seven days 
since it assumed the form of erysipelas. 

In acute erysipelas, with vesication, the skin 
does not dry up until five or six days have 
elapsed. 

The man has no pain in the top of the head, 
has had no sickness of stomach, and his bowels 
have been regular. The tongue is disposed to 
become dry, a result produced by the febrile 
movement which accompanies the erysipelas. 
Intemperate men are more readily broken down 
by the disease than others, though it also 
occurs in men of the most temperate habits. 

The treatment has consisted in the internal 
administration of the muriated tincture of iron, 
ten drops three times a day, with the external 
application of mucilage to the face. 

As soon as the tonic impression is made on 
the patient, the tr. ferri chloridi will be discov- 
tinued, and vegetable tonics substituted. Ass 
general rule the vegetable tonics are much more 
potent; the effects of iron have frequently been 
exaggerated, although there can be no doubt of 
the beneficial effects derived from ferruginous 

reparations. The iron will be continued, 
nae because the tongue still remains dry, 


and there is but little tendency to derangement 
of the stomach ; at the same time a teaspoonfil 
of the fluid extract of cinchona will be gives 
four times a day. 


CASES OF HEART DISEASE—DISEASE OF THE HEART, 
WITH SUB-ACUTE RHEUMATISM. 
The patient, a young man, has been suffering 
from rheumatism for three or four months. 
About Christmas he seems to have hada 
attack of acute rheumatism, which has changed 
now to the sub-acute form. 
He had no knowledge of palpitation of the. 
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heart until his attention was called to its exist- 
ence; but, as invariably occurs in rheumatism, 
the heart was more or less affected. 

Placing the hand upon the chest a protuber- 
ance is distinctly felt at the region of the heart, 
which, however, may exist independently of 
sy development of organic disease; it fur- 
aishes, however, a good reason for further inves- 

D. é 

Percussion exhibits an unnatural degree of 
dullness, being greater in extent and degree 
than it should be. There is an alteration of the 
sounds of the heart, particularly in the position 
of the mitral valve; it consists of a bellows 
murmur during the active systole, as well as 
during the diastole, and is hence double; this 
indicates insufficiency of the valve. 

The sounds at the semilunar valves, as usual, 
are not so well marked as at the mitral valve. 

In every case of disease of the heart, it is the 
left side that gives the indications ; for the right 
is almost always unaffected, except secondarily. 

The rreaTMENT has been 8 grs. pulv. Doveri 
at night, and 5 grs. potass. iodid. 3 times a day, 
wiia the application of small blisters along the 
legs a8 counter-irritants. 


CARDIAC HYPERTROPHY WITH FATTY DEGENERA- 
TION AND VALVULAR DISEASE. 

This is in a woman, admitted into the house 
two days previously. 

She has had palpitations of the heart for five 
years, but not continuously, as they occasionally 
leave her for a few months at a time, and then 
return as before. 

She cannot ascend a flight of stairs without 
suffering, and reproducing the palpitation. 

For the last ten days she has had violent pal- 
pitations, constant for the first four days, but 
they have somewhat moderated; and she com- 
pains of oppression in her chest. 

On examination of her chest no alteration in 
coaformation is found. The sounds are a little 
less in degree and extent than they should be, 
bat not perfectly flat. There is a strong throb- 
bing movement at the apex of the heart, and it 
trikes the chest less distinctly than in the 
healthy state. There is some movement of the 
body of the organ; this exists when there is 
ay degree of hypertrophy causing a change in 
the stroke of the apex, which is characteristic, 

pr a rolling than of the short, quick 
ealth. 


; is a strong bellows murmur coincident 
vith the systole of the heart at the mitral valve, 
not confined to it—a similar sound, but more 
ofa rough, rasping character being heard above 
tthe semi-lunar valve. The mitral valve 
Smore of the real bellows murmur, showing 
‘dight amount of dilatation of the valve; 
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while at the semi-lunar valve there has been a 
deposit of exuded material, which, forming a 
prominence, produces the rough, rasping sound. 
At the sultzad valve the bellows sound is single ; 
at the semi-lunar valve the sound is double. 

There is an increased impulse, and, also, a 
greater dullness than usual, dependant not en- 
tirely on simple hypertrophy, but, in part, upon 
fatty degeneration ofthe why which condition 
is recognized because there is not so strong an 
impulse against the ear as in simple hypertro- 
phy ; when the patient’s strength is diminished, 
and the heart sympathizing beats more freely, 
there is, of course, a diminished impulse; other- 
wise there is a strong impulse. In fatty degene- 
ration, the impulse is less strong than it would 
be from increased development of the muscular 
structure, 

The patient is to be kept perfectly quiet. She 
is taking a drachm of the fluid extract of vale- 
rian three times a day, to allay the nervous dis- 
turbance and to relieve the organic affection. 
The valerian is to be continued, and she is to be 
kept on the use of laxatives and have counter- 
irritation applied over the heart. 

Sometimes more benefit results from external 
applications to the spine than over the heart. 


SURGICAL DEPARTMENT. 
Service of Dr. Pancoast. 


HERNIA—NON-DESCENT OF RIGHT TESTICLE, 


The patient is a young man, presenting the 


kind of hernia very often seen in children. In 
the foetus the testicle is formed just below the 
kidney; about the fifth month of fetal life it 
begins to be dragged down to the scrotum, in 
consequence of the gubernaculum testis having 
its main attachment at the root of the scrotum 
connected with the internal oblique muscle, 
and the one point being other to the pubic bone. 
If the gubernaculum should not be formed, then 
there is nothing to pull the testicle down. 

The testicle, in the present case, is drawn 
down properly on the left side, and is large and 
well formed. On the right side there is not 
even a scrotal pouch; but if the testicle had 
come down, a scrotal pouch would have been 
formed by dilatation of the present sac. There 
is no process of peritoneum ; no tunica vagi- 
nalis to the right testis, as it is in the abdomen, 
because these structures are brought down with 
the gubernaculum in advance of the testicle. 

When the roots of the gubernaculum attached 
to the internal oblique muscle and to the pubie 
bone exist, the testicle is sometimes brought 
down to the external ring, but no further, if 
gubernaclum is deficient in its connection with 
the bottom of the scrotum. There is no dilita- 
tion at the external ring, but there is a space 
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left there behind which lies the testicle. 
patient has also a hernia on that side. 

When the testicle is completely down, and 
there is a tendency to a hernia behind it, no 
truss must be applied; but when the testicle 
has descended part of the way, and there is a 
bowel behind it, it is sometimes advantageous 
to apply a truss with a weak spring, pressing 
above the testicle, which may force it down. 

In this case it can descend only by the forma- 
tion of an oblique inguinal hernia, which dilates 
the passage and pushes the testicle before it. 
If the testicle gets strangulated by pressure in 
the rings it becomes very painful, and severe in- 
flammation may result. 

Even in the female the ovary sometimes gets 
between both rings and lodged in the sac, and 
in operating for an inguinal hernia, it is found 
as tender as an inflamed testicle. 

There is nothing to be done for the man in the 
way of an operation. Ifthere is great pain in 
the part he might wear an elastic belt about the 
abdomen to take the pressure of the abdomi- 
nal muscles off the tumor. If there is local pain 
iy part may be rubbed with camphor and sweet- 
oil, 


The 


WILLS HOSPITAL. 
Service of Dr. Morton. 
Reported by H. Earnest Goodman, M. D.—Resident Physician. 


CATARACT. 


James C., with capsulo-lenticular cataract, | 


who was operated on by Dr. Morton for the se- 
cond time, Jan. 16th, (see Reporter for Febru- 
ary 2d, p. 479,) has since been discharged cured. 

Feb. 4th. The day of his discharge from this 
hospital the lens had all disappeared ; the pupil 
was well dilated, regular, and quite clear. He 
could see with cataract-glasses to read nonpa- 
riel lower case—the smallest type on the card. 


CAPSULO-LENTICULAR CATARACT. 


John B., with capsulo-lenticular cataract, 
whose history and a description of the primary 
operation for absorption, (which was given at 
some length in a previous number of the Repor- 
TER, Jan. 19th, p. 430,) was operated on again 
Jan. 30th for the extraction of that dense ante- 
rior capsule of lens, described as a tough cur- 
tain spread over its entire surface. 

_After the pupil was well dilated with atro- 
pia sulphat, the canula forceps was introduced 
in the left eye about two lines from the outer 
edge of cornea, through the sclerotica, just 
above the equator of the eyeball, and the points 
carried forward to the back of capsule; they 
were then allowed to separate and an attempt 
made to embrace the capsule, but unsuccess- 
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After several attempts, Dr. Morton contented 
himself with breaking up the cataract, as in the 
ordinary operation of sclerotonyxis. The jp. 
strument was then withdrawn, and the ¢ 
allowed to close, and our common shade (a 
muslin bandage) placed over the eye. 

Patient did not move during the afternog 
and —— and said that he had no pain 
sick stomach. At my evening visit I found hin 
half sitting up in bed, with his head upon 4 
pillow or a window at the head of his 
through which quite a current of cold air wy 
as 
I told him the danger of catching cold by 
sitting up, and at once fixed him in bed in th 
proper position. 

Dr. Morton ordered a Dover’s powder at bed 
time if he was restless, but, as he was comforts 
ble and sleepy, it was not given to him, 

Jan. 3lst. Had intense pain to come on about 
three o’clock this morning, in and over the 
orbit, with some fever; pulse full and stro 
Eye red and somewhat enlarged ; iris discolored 
but the pupil regular and well dilated. Wa 
ordered twenty-five leeches to temple; Dover's 
powder, and a brisk calomel purge, followed by 
an injection in the evening to hasten its ope» 
tion, and a large blister to back of neck. Te 
P. M. feels quite easy. 

Feb. lst. I was called up at about one o'clock 
last night and found him suffering intense pain, 
and vomiting. Gave him can acetas in 
camphor water and an anodyne injection. 

Dr. M. ordered cal. opium and ipecacin small 
doses every hour for three hours, and then every 
two hours during the rest of the day until 10P.M, 
when another anodyne injection was given. 

Feb. 2d. Eye not painful ; iris still discolored, 
and partly obscured by the discolored aqueous 
humor around the pupil. Gums not touched; 
but the powders caused a good deal of griping 
with purging. ‘ 

Feb. 3d. « not near so painful ; some it 
flammation; as the powders purged o 
more opium with them, and gave them oly 
thrice daily. ; 

Feb. 4th. Eye looks better. Still a littl 
painful. Appetite returning, but bowels sil 
too loose. Dr. M. changed the cal. for blue 
mass; iii. gr. every three hours, with opium 
and ipecac. 

Feb. 5th. Rested well during the night. Bye 
is still somewhat painful; conjunctiva cor 
gs ; pupil dilated, and iris obscure in ver 

y a deposit around the cataract, which, hor 
ever, has not increased from the first. 

The result of this case will be given m§ 
future number. 


POSTERIOR OPERATION OF DIVISION THROUGH "ll 
SCLEROTICA. 

Miss C., et. 68. Eye sight has been dim 

several years. Upon her admission, Jan. oth 


fully, the capsule sliding away from the forceps. | there was a cataract fully formed in the right 





BFe SLs 


a 


PIS SS Tse FZ 


— 


in, 
iD 


EBS S27 £tet PAE 


— 


aes 


Fesavary 9, 1861, 


e, with one forming in the left, on which 
there was enough vision, however, to go about 
the house. f 

Dr. Morton operated on her ri ht eye Jan. 
40th, in the usual manner. No sickness or pain 
followed the operation, and she was only con- 
fined to the bed for a few days. 

.—Belladonna over brow and atro- 
pia dropped in the eye daily, with a good, 
generous diet. 


OBSTRUCTION OF THE LACHRYMAL DUCT AND INSER- 
TION OF A GOLD TUBE. 


Flizabeth Gardener, set. 26, has had an ob- 
struction in the left lachrymal duct for five 
months, the result of dacrocystitis. She has 
been applying twice a week, on clinic days, 
since the first of October, 1860, and each time 
having an Anel’s probe passed into the nasal 
duct, At first (Oct. 10th, 1860,) the duct would 
only admit a No, 2. Anel’s probe, but the size 
was gradually increased until January 25th, 
when it was sufficiently dilated to admit the 
largest size probe (No. xii.) without much diffi- 
culty, but the tears still continued to flow over 
thecheek. A good deal of pain and irritation 
always followed the introduction of the probes. 

Feb. Ist. Dr. Morton first slit up the puncta 
and canalicule as far as the origin of the duct. A 
gold tube, delicately made, with a curved arm, 
was then passed down the duct into the nose, 
and the curved arm of the tube rested in the 
split canalicule. Little or no pain was pro- 
duced by the introduction of the instrument. 

Feb. 2d. The tears have passed down into the 
nose since the tube was inserted. No inflam- 
mation or trouble of any kind has followed the 


operation. 

Feb. 4th. The tears have not flowed over the 
cheek, even when out in the wind, since the tube 
was inserted. Patient does not feel it, and ex- 
presses great satisfaction that Anel’s probes do 
not have to be passed in the duct as before. 


JEFFERSON MEDICAL COLLEGE. 


SURGICAL DEPARTMENT. 
Service of Dr. Pancoast. 
PLASTIC OPERATION FOR THE FORMATION OF A 
NEW NOSE. 

Plastic operations rank among higher sur- 
gery. They do not mutilate the body and re- 
move parts, but they restore what has been 
lost either by the act of nature or the result of 
disease and accident. These operations can 
be applied to the formation of new ears, noses, 
upper and lower eyelids, upper and lower lips, 
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for the purpose of closing orifices in the cheeks, 
etc.; for closing orifices after surgical opera- 
tions, as tracheotomy; closing resico-vaginal 
and recto-vaginal fistule, etc. 

Rhinoplasty is a very old operation, even de- 
scribed by Galen, and has been practiced for a 
long period among the East Indians. 

There are three ways in which to makea 
new nose. The oldest and best is where the 
flap is taken from the forehead, leaving the 

icle at the root of the nose, which is twisted 
in transplanting the Sep. 

The second is the Tagliacotian method, in 
which a long flap or strips of skin is raised 
from the fleshy part of the arm, and allowed 
to remain, with some foreign matter under- 
neath it to prevent re-union, until it inflames 
and becomes vascular, and then attaching the 
flap to the mutilated part, still preserving its 
vitality by the connecting pedicle with the arm, 
the arm being kept in position by bandages, 
until a vascular communication has become 
established between the flap and the face, when 
the arm is released by dividing its connection 
with the flap. 

The third, or French method, is by taking 
the flaps from the side of the face and twisting 
them around. This answers better in cases 
where there is one ala or nostril to be formed. 

Curious ideas of these operations and their 
effects have been entertained by the public ; and 
we read in Butler’s Hudibras: 

“So learned TaL1aco ‘1us from 

The brawny part of porter’s bum 
Cut supplemental noses, which 
Wou’d last as long as parent breech ; 
But when the day of Nock was out, 
Off drop’d the sympathetic snout.” 

In performing these operations care must be 
taken to have sufficient vascularity in the skin. 
Tagliacotius used to tap the skin smartly before 
raising the flap, and then he detached the part 
and allowed it to thicken, inflame, and become 
vascular, without which it would not have 
united when transferred to the face. 

If the flap is not sufficiently vascular, the 
operation may fail, as it sometimes does even 
when there is apparently sufficient vascularity. 

In taking the flap from the forehead, it is 
well first to mark out the part to be raised, 
which will be a sort of triangular flap, some- 
what heart shaped, with a pedicle fof an inch 
long at the root of the nose. It can bemarked 
with ink, caustic, or the scalpel, and shouldbe 
from a model of leather, or other material ap- 
plied to the face so as to make the nose of a 
shape to harmonize with the rest of the face. 
Calculation must be made for the flapto shrink 
at least one-third, and therefore the nose must 
be made to look big and bulky at first; the 
angular artery of the face should be left in the 
pottels to vivify it. 


The flap may then be dissected off from the 
periosteum, and twisting it on its pedicle, be 
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secured by suture to the pared edges of the de- 
fective part. 

In the present case the nose was lost from 
scrofula, As courtesy.) 

The nasal bones being involved in the dis- 
ease, the bridge of the nose was gone, and 
therefore the pedicle had to be cut rather longer 
than would have otherwise been necessary. 

The flap from the scalp is the only one which 
makes a tolerable bridge to the nose formed by 
the two edges on both sides uniting together. 

The operation was performed, as described, 
the parts being left to unite by cicatrization. 





Medical Societies. 


PHILADELPHIA COUNTY MEDICAL 
*SOCIETY. 


Reported by Wm. B. Atkinson, M. D., Recording Secretary. 
Wepnespay Evening, Jan. 9th. 
Dr. Remincron, President, in the Chair. 

Subject for Discussion—PvuERPERAL INSANITY. 

( Continued from page 487.) 

Dr. Worruineron replied that his practice 
was not to give opiates to a great extent, say 
one-twelfth of a grain of sulphate of morphia 
every two hours, or the one-fourth of a grain 
three times a day, etc.; he also employed other 
narcotics, as hyoscyamus, camphor, and ether 
and chloroform given internally. 

Dr. Harrsnorne asked if he used digitalis. 

Dr. W. replied, very rarely. 

Dr. RemincTon inquired as to the use of 
counter-irritants. 

Dr.W. replied that he seldom employed them. 

Dr. Levicx remarked that more was gained 
by the use of opiates by the rectum or the skin than 
in any other way, especially by the rectum. 

Dr. Corse remarked: The paper we have 
just heard read is peculiarly interesting, as it 
comes to us with authority, in consequence 
of the opportunity of extended observation of 
the writer. He had been struck with the obser- 
vation that it is universally agreed there is no 
lesion peculiar to this malady. This is the 
conclusion we should arrive at a priori,and now 
takes the character of an established fact from 
the carefully-collected records of observations. 

Hereditary tendency to insanity is, no doubt, 
excited by the pregnant state, for the system is 
often then profoundly affected in all its parts. 
The brain is especially the seat of disturbance in 
pregnant women, principally by sympathy di- 
rectly with the uterus, and secondarily through 
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some other organ, more or less disturbed by 
sympathy with it. 

It is well known there is often increga 
amount of blood and increased action Of ‘the 
vascular system ; but the occurrence Of these 
is not always attended with cerebral symptoms, 
and, if so, they are not those of insanity, 

Where brain symptoms have presented then. 
selves in consequence of pregnancy, he thoughts 
large majority of the cases have been from 
anemia. We cannot be surprised at this wha 
we remember how very prone the stomach i 
to become preternaturally irritable at this 
riod ; and, as vomiting usually results, the pe 
tient is thus deprived of the supply of the mate 
rial for producing the increased amount of 
blood now necessary. 

Deficient supply of blood to the brain is un} 
versally acknowledged to cause many of the 
cerebral symptoms which simulate those oer. 
sioned by organic lesions. 

The blood may be altered in quality, by 
nancy, from some organ being tempo 
thrown into disorder—for example, the liver; 
and one case of this kind he attended which 
obstinately resisted all other remedies, until he 
prescribed calomel and Dover’s powder. A 
copious discharge of bile followed these medi- 
cines, and entire relief. During the continu 
ance of the portal disturbance, cephalic symp 
toms were prominent and distressing, the pati 
often having delirium, incoherent talk, pe 


‘verted sensations, and extreme despondency. 


Other cases have been presented where the 
kidneys were affected, and the secretion ofurin 
greatly diminished, so that the blood became 
from this cause of so disordered a stateast 
produce cerebral symptoms ; cups to the back 
gave relief. . 

The general nervous system, in many cases, 
becomes greatly disordered and thrown into 
that state commonly known as hy 
Here either mania, spasm, and convulsiow 
may supervene and have a temporary duration, 
or they may all occur in the same individud 
successively. Co-incident with these, the mos 
distressing symptom is very obstinate wi 
ness. For all these symptoms he had foué 
great advantage from the free use of opium; 
the medicine is well borne, and larger doves 
than usual are necessary; now and then 
irritability of the stomach is such that al 
things are quickly ejected. In such cases Ils 
administration by enema has been fo 
satisfactory results. 


Dr. Wortaineton said he did not conaide 
that sleep procured by large doses of opium 2 
spegetey Bet pomreiys ; noses he did not git 
the remedy for its sleep-compelling powers 
but in moderate doses to eenauilios the 
while he used other means to remove 
ease. He did not expect, when an insane 
tient awoke from sleep, that his condition would 
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chan for the better, so far as the 
realy aes erlihe organs was concerned. 

Dr. ToRNBULL, in a practice of sixteen years, 
fad seen four well-marked cases of —— 
insanity, or mania, as it is sometimes called. 

The first case, Mrs. M., aged 32, was de- 
fivered, Nov. 9, 1859, of her third child, a large 
male, but, owing to a careless nurse, she was 

to cold, which ultimately terminated 
jn wammary abscess. A solution of extract of 
felladonna, etc., having been applied to the 
breast without benefit, ultimately poultices had 
to be used and free incisions made. 

On the 16th day, her pulse became rapid ; 
the had no sleep; the face flushed ; there was 
pam in the forehead; she manifested great 
aversion to her nurse, mother, and husband, 
with wild glances around the room. She said 
they were going to kill her, etc. Even when 
her baby was brought to her she took no in- 
terest in it. Fearing phrenitis, she was leeched, 
cold ice-cloths applied to her head, with mus- 
tard foot-bath, and purgatives and anodynes by 
the mouth. Pulv. opii camphor, and hydr. 
protochlorid, were administered without be- 
nefit. This state of things continued for al- 
most a week, when it was proposed to her 
friends to send her to the hospital. Before this 
was done, Prof. C. D. Meigs was consulted, who 
recommended the use of Battley’s sedative so- 
lution of opium, forty drops in thick starch 
water, as an enema at night. The first night 
that the anodyne was employed by the rectum, 

became comparatively quiet, and, by re- 
rating it for several nights, she slept well, took 
nourishment, and gradually improved, so as to 
be discharged come, 

Dee. 10. Two other cases were treated in the 
aime manner, and a third one by a friend, all 
teminating in health. The following case 
terminated fatally :— 

_ Mrs. John T., aged thirty-eight years. When 
inher ninth month of utero-gestation, her hus- 
band died, (January,1860, ) leaving her poor, after 
having, while he lived by his labor as a clerk, 
her comfortably. Her mind was 

tsturally weak and dependent. She was sure 
thewould die. Dr. T. endeavored to reason with 
her that all was right ; but hints by designing 
persons that the child which was to be born 
was not her husband’s, distressed her much. 
the 22d January, she had irregular pains, 
were relieved by anodyne enemata ; but 

was not confined until February 8th. With 
the exception of the labor being tedious, there 
"us nothing abnormal. Her lochia were natu- 

; lactation the same. 

Dr. Turnbull suffering from indisposition, Dr. 
Fm or took cha of her for a short time. 
reset became indis and he found her 

9,) quite out of her mind, and she would 
dotremain in herhouse. The sedative treatment, 
il counter-irritation by blisters to the nape of 

teck, was employed, and her friends ad- 


MEDICAL SOCIETIES. ~ 


dil 


she had more agreeable society. She recovered 
in April, and went home, nursed her baby, 
which she had entirely given up, took food 
which before she ar | hardly touch, because 
she said it contained poison. During her ill- 
ness, she constantly heard persons calling her, 
and had other hallucinations. The symptoms 
all disappeared, so that her friends were con- 
gratulating themselves that she had entirely 
recovered. In May, however, all her symptoms 
returned with greater violence, and she became 
a complete maniac, at times furious, so that 
three persons could with difficulty restrain her. 
She slept none, ate nothing, and was nourished 
entirely by injections of soup, ete. She would 
have injured her child if trusted with it. Un- 
der these circumstances, she was sent to the 
Pennsylvania Insane Hospital,(May, the 25th,) 
where she remained without the slightest im- 
provement until October, when she died. There 
was no post-mortem examination. Dr. Turn- 
bull carefully examined the body when sent to 
the city. There was great emaciation, loss of 
one eye, having had ulceration of the cornea 
before going into the hospital, and, from all 
appearances, she had died from marasmus or 
phthisis. While in the hospital, she had pro- 
fuse expectoration, but no cough. Her friends 
who visited her found the odor of her breath 
almost insupportable ; she had a profuse ecze- 
matous eruption, which was first all over the 
body, but had afterward receded. Her two 
children have suffered from the same disease. 
In the case just related, both the eyes and 
ears were affected. But the ear is the chief 
organ of the senses, that is apt to become affect- 
ed intheinsane. Few become blind ; but,should 
the eyes become diseased, it is very difficult to 
effect a cure, as they resist the proper applica- 
tions. In chloroform and ether, we have agents 
by which any resistance may be entirely over- 
come. While Resident Physician of the Phila- 
delphia Hospital in 1845, Dr. Turnbull had 
charge of the insane wards, and found that 
many of those who were actually not deaf were 
troubled with difficulty of hearing, tinnitus 
aurium ; but optical hallucinations, were rare, 
compared with those of hearing. It is a well- 
known fact that, even in the soundest state of 
our faculties, we are more liable to be deceived 
by the ear than through the medium of the 
other senses. A partial obstruction by cerumen 
or catarrhal inflammation of the Eustachian 
tube will cause the patient, so affected, to hear 
the bubbling of water, the blowing of steam, 
ringing of bells, or sounds of various musical 
instruments. 
In concluding his remarks, Dr. Turnbull al- 
luded to another cause of insanity: the cessa- 
tion of the menstrual discharge, or, in popular 
language, the change of life. He has known 
this to produce a form of puerperal mania v 
difficult to cure. A patient recently under his 
charge had had three attacks; the first was 





vised her removal to a friend’s house, where 


successfully treated at the Pennsylvania Hos- 





512 


ital ; during the others she was under his care. 

he chief indications are fulfilled by keeping the 
patient amused or interested by change of scene, 
attending carefully to the digestive apparatus 
by tonics, controlling the pulse and nervous 
symptoms by the administration of the tincture 
of veratrum viride in ten-drop doses three times 
through the day, and the administration of 
morphine toinsure sleep. If the opium should 
constipate the bowels, magnes. sulphas will 
relieve this without debilitating the patient. 
He also employed freely, deep cupping along 
the spine, especially over the lumbar region, 
frequently repeated with the happiest effect in 
relieving the pain and the feeling or desire for 
something hard to be placed against that re- 
gion. After cupping, the liniment. saponis, with 
ol. Croton. (3) to f3j,) is also a useful mode 
of counter-irritation, and can be kept up until 
the patient is entirely convalescent. 

Dr. Henry Hartsnorne suggested that the 
analogy which some cases, at least of puerpe- 
ral mania, present to mania a potu, furnishes a 
reason why sleep might be expected to be in 
such cases, to some extent, curative. In de- 
lirium tremens, he believed that a long and 
sound sleep was curative in a large majority of 
instances, whether the sleep were spontaneous 
or was obtained under the influence of narco- 
tics. The manner of using hypnotic medicines, 
which he preferred in obstinate insomnia, was 
the repeated administration of moderate doses 
at short intervals; a quarter of a grain of sul- 
phate of morphia or a grain of opium, for ex- 
ample, every two hours, or sometimes even 
every hour. He had never ventured to go be- 
yond this, or even to persist in such doses for 
many days at a time. 

Dr. Nesrncer had the good fortune to have 
met with only two cases of puerperal mania ; 
one occurred before and the other after de- 
livery. Several years ago, while driving about 
in pursuit of his professional duties, he was 
called to, and invited to go into a house near 
by and see a woman whom the stranger said 
was “crazy.” He visited her, saw she was 
pregnant, and learned from those about her that 
she had nearly reached the close of her term. 
She had been complaining of bad health for 
several days. Had been distressed with head- 
ache, restlessness, and unable to sleep. It was 
her first pregnancy. For the relief of her head- 
ache, without medical advice, she had been 
freely bled. At the period when Dr. N. saw 
her she was pale, anemic, full of movement, 
and talking almost incessantly. There was not 
any febrile disturbance. He diagnosed puerpe- 
ral mania. To compose her he gave her sul- 
phate of morphia in one-sixth of a grain doses 
every two hours. This treatment was continued 
for two days, during which time the mania be- 
ee At the ove ook o oe rt 
days he gave her one quarter of a grain 9 

A Shia. hour. To watch the A Kae, gece 


of morpha every 
: the end that she might not take more than 
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was necessary to produce the desired result, he 
remained with her all night, giving themedicine 
and observing its action. When she had taken 
two grains of the sulphate of morphia, she be. 
came drowsy. The medicine was then discon. 
tinued, sleep soon followed the drowsiness, anj 
when he left in the morning, she was Wrapt in 
slumber. From that morning her reegy 
commenced, and progressed until she becam 
awed sane. In the lapse of a few days he 
abor came on, and she gave birth toa iving, 
aeoltay child. The cause of Dr. N. remaining 
all night and administering the morphia, wa 
that she was surrounded with unintelligent per. 
sons, and he feared to trust the administration 
of the opiate in large doses, at short interval, 
to them, lest they might give more than was 
necessary ; and thus, if they did not 
the woman, they might destroy the fetus, 
The other case referred to was that of a Ger. 
man woman. She had been delivered by amid. 
wife, About seven or eight days after her 
accouchement he was sent for. She was then 
suffering from remittent fever. The locality 
where she resided was a newly laid out part of 
the city, low, and imperfectly drained. Shere 
covered from her attack of remittent fever, 
About two weeks after she had been about her 
room, before, however, her vigor had been re 
stored, she was seized with fearful forebodings; 
would cry without any apparent cause ; became 
melancholy, taciturn, and could not sleep. These 
conditions having developed themselves, Dr. ¥. 
was invited to see her again. He found her 
pale, feeble, without appetite, suffering much 
mental disturbance, and in general bad health. 
Regarding her mania as the result of the w- 
healthy condition of her physical system ani 
the abnormal manner in which most of the 
functions of -her economy were carried on, he 
did not give her special treatment for her mania, 
but directed his efforts mainly to the restoration 
of her general health. Two months and more 
were consumed in this work before her health 
became much improved ; as, however, her appe 
tite increased and her digestion became better 
and the red corpuscles multiplied, her mental 
malady was relieved and shortly after she be 
came physically well; her mind ceased tobe 
unsound. The treatment in her case was the 
use of such medicines as were calculated tote 
store the digestive apparatus to health ; to nor 
malize the secretions, increase the red corplt 
cles in amount, passive exercise in the open ai, 
and her removal from her home to her brother's 
where the hygienic conditions were much better 
than at her own home. Thus, then, from thes 
two cases, it would appear that there cannot be 
any plan or system of treatment for pu 
mania, which is adapted to every case, but 
each case requires a treatment peculiar to 
and that the condition of the patient will be 
suggestive of the treatment required. Symr 
toms and conditions, not names, must point 0 
to the remedies. 
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Dr. Tvrnsvit had employed the lactucanum 
other narcotics freely in one case by the 
mouth with but little effect, and was surprised 
at their rapid influence when given per rectum, 
owing, no doubt, to bountiful supply of nerves 
developed during gestation, as s own by the 
beautiful dissections by Dr. Lee, which the 
er has seen in St. George’s Hospital, Lon- 


Dr. WorTuincton said that he saw every day 
eases of ordinary insanity in which the patients 
slept regularly without narcotics, and the dis- 
ease, notwithstanding, persisted for months. So 
far as these cases were concerned sleep was not 
curative. ! 

In reply to Dr. Hartshorne and his supposed 
analogy Ser delirium tremens and acute 
delirium, he would say, that we all know the 
former to be one of the most curable diseases, 
in fact some physicians say it requires no treat- 
ment and will recover itself with proper care, 
while it is equally true that acute delirium, to 
which he referred in the paper he had read, is 
one of the most dangerous diseases to which 
the human frame is subject. Dr. Marcé says it 
is maniacal excitement carried to its utmost 
limits. If this were true we might make the 
attempt to quell it by narcotics, but he did not 
think the opinion was generally received by 
pathologists. Calmeil shows, by his recent re- 
searches, that it is an inflammatory condition 
of the cortical substance, and with this view of 
its pathology we would not expect opium to 
execute a curative influence. 

Adjourned. 


EDITORIAL DEPARTMENT. 


PERISCOPE. 


DIPHTHERIA—PREVALENCE AND ETIOLOGY. 


In regard to the prevalence of diphtheria, be- 
tide the parts of the country which we have 
mentioned from time to time, the disease ap- 
pears to have occurred to a considerable extent 
in California. Thus, Dr. Locan, the indefati- 
gable sanitarian and statistician of Sacramento 
City, writes in the remarks accompanying his 
annual mortuary report : 

“It will be observed that, although below 

average of the deaths by the same diseases 
as occurred the last year, during the preceding 
ten years, this class (zymotic diseases) furnishes 
& larger portion of the mortality than an 
other of the classes, especially among child- 
ten. This is to be attributed to the unusual 
number of fatal cases of scarlatina and diph- 
theria during the year. The latter affection 
Commenced its ravages during a period of 
saturating fogs in December, 1859, and 
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abating in the following summer months, re- 
assumed its epidemic malignancy during the 
damp, stagnant condition of the atmosphere 
and unusually early foggy weather which ob- 
tained in November last. In observing that the 
mortality from this form of disease decreased 
during the dry weather of last summer, have 
we not some reason to hope that, although like 
other miasmatic and epidemic disorders, it has 
an origin that is obscure in its development, 
it may, nevertheless, disappear on the approach 
of the dry season, or at least will not be much 
more destructive than sporadic diseases ?”’ 

Of 41 deaths from diphtheria at Sacramento, 27 
oceurred in males, 14 in females; 6 were under 
one year; 33 under ten; 2 from ten to twenty. 
Of 48 cases of scarlatina during the same pe- 
riod, there were 24 males, ard 24 females, with 1 
under one year; 42 from one to ten years; 4 
from ten to twenty ; 1 from twenty to thirty. 

Treatment.—Dr. Limousin, a French physi- 
cian to the Hospital of Bergerac, having closely 
observed a recent epidemic of diphtheria, ex- 
presses his opinion against the practice of active 
cauterization. He says: “‘ For some time I had 
seen daily a considerable number of children 
and adults, who presented a uniform redness of 
the tonsils, and variously sized white or grayish 
patches. The mildness of the aeoteae Gila 
toms rendering any active interference unneces- 
sary, I merely prescribed in general a demul- 
cent gargle, which was sufficient to effect a 
cure. Reports were, however, rife of persons 
having died in the neighborhood from malig- 
nant sore-throat, and I found that active cau- 
terization was frequently resorted to with results 
not invariably satisfactory. . . . . It is 
obvious that brushing the pharynx of a person 
in health with a corrosive acid would be cal- 
culated to induce very serious illness; when 
pseudo-membraneous deposits exist in the 
fauces, this imprudent practice may cause the 
disease to spread to parts which would other- 
wise have positively escaped contagion.” 

Among those upon whom we can best rely, 
the opinion appears to obtain ground that 
nothing can be gained from active cauteriza- 
tion in diphtheria, and that ordinarily simple 
astringent garglesareall that is necessary by way 
of local treatment. 

As regards general treatment, with few ex- 
ceptions, a sustaining, tonic, and, if necessary, 
stimulating course is recommended by authors; 

uinia, iron, chlorate of potassa, appear to be 
the favorite remedies. 


FATAL CASE OF DIPHTHERIA. 


At a meeting of the Wayne County (Ohio) 
Medical Association, as reported in the Cincin- 
nati Lancet and Observer, Dr. Burter read the 
notes of a fatal case of dipththeria in a boy, 
aged four years. It was a case of relapse. 
There was but little swelling about the throat, 
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internal and external, and exudation not ex- 
tensive. There was drowsiness, a slow pulse, 
fifty beats per minute, bloody lymph dried upon 
the teeth. No urine had been voided for thirty- 
six hours, and the catheter inserted showed 
none in the bladder. On visiting him the next 
morning Dr. Butler found that he had rested 
well; was still disposed to sleep, but easily 
roused; no radial pulse; heart beat irregu- 
larly ; perfectly rational; breathed easy ; still 
no urine; muscular strength good; could 
not or would not swallow; had @ convulsion 
soon after, and died at 1 o’clock, P. M. Dr. 
B. adds: “ Death resulted from failure of cir- 
culation and secretion—as evidenced by the 
arrest of the functions of the kidneys and 
heart—caused by the effect of the morbific poi- 
son of the disease upon the nerves of organic 
life.” It was suggested that uremia might 
have been the cause of death. 


ON A FORM OF DELIRIUM, CONSEQUENT UPON OVER- 
EXCITATION, BELONGING TO A VARIETY OF EPI- 
LEPSY HITHER?O NOT DESCRIBED. 

Under the above heading Dr. Morel, the emi- 
nent Physician-in-chief of the Asylum of Saint- 
Yon, has communicated a very interesting series 
of papers in the Gaz. Hebd. We give his con- 
clusions: 

Epilepsy is a neurosis, which, by the repeti- 
tion of iis attacks, causes, in the majority of in- 


dividuals which it attacks, special disturbances 


of sensibility, as well as of the intellectual and 
emotional faculties. 

The tout ensemble of these various lesions con- 
stitutes a form of insanity, the general charac- 
ters of which serve to establish the difference 
which exists between it and other varieties of 
mental alienation. 

Epilepsy shows itself most generally in its 
ultimate symptomatic manifestation by convul- 
sive attacks, falls, dizziness, etc. 

It may exist in a marked form, and produce 
in the patients the same disturbances of sensi- 
bility and of the faculties of the intellect and 
emotion, as if the epilepsy were marked by 
convulsions, falls, dizziness,‘and loss of con- 
sciousness. It forms, then, a variety which I 
call masked epilepsy. (EKpilepsie larvée.) 

In this case we arrive at a diagnosis of epi- 
pe by the presence of the principal symptoms 
which characterize epileptic insanity, properly 
speaking, and which are: 

Periodical excitation, followed by prostration 
and stupor; excessive irascibility, and without 
motive; the manifestation of aggressive acts, 
characterized by instantaneousness and an irre- 
sistible impulse; exaltation of sensibility ; ten- 
dency to homicide or suicide; intercurring de- 
lirious conceptions, corresponding to the cere- 
bral excitation; an exaggerated idea of the 
patients regarding their power, wealth, beauty, 
intelligence; a mixture of erotic tendencies 
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and exaggerated religious sentiments ; terrify. 
ing hallucinations; @ sensation of a luminous 
atmosphere; visions of terror; nightmares: 
gradual enfeeblement of the intellect, and eane 
cially of the memory; loss of memory 

ing things done during the paroxysm of an a. 
tack; the dehrious manifestations, either a 
regards ideas or acts, are identical in each pe 
riodical return of the morbid phenomeng: 
finally, the violence and duration of the deli. 
rium correspond to the duration of the period 
of intermission. 

It is not only in asylums for the insane, but 
in private practice, that neuropathic patients, 
presenting this aggregate of symptoms are found, 
They interest the practitioner in the triple point 
of view of diagnosis, prognosis, and treatment, 

In the asylums for the treatment of the in- 
sane, we find two categories of epileptic insane, 

In one class we find convulsive attacks, falls; 
in the other, the disease does not reveal itself to 
observation, except by the above-mentioned 
characteristics of the temperament of epilep 
tics, but they are not less dangerous. 

After a certain number of months, sometimes 
years, epileptic attacks, proper, may occur, and 
with the appearance of convulsions, falls, ete., 
the patients become generally less violent in 
their acts. 

I did not consider these latter phenomena as 
complications of insanity. They are the ulti 
mate symptomatic manifestation of neurosis of 
an epileptic form which has existed sometimes 
for a long time in a masked state, and constitu. 
ting a variety of insanity, which has received 
various names in science. 

Sometimes authors have designated this 
form of insanity under the names of mania, with 
Juror ; periodical mania ; instantaneous or temporary 
mania ; sometimes as moral insanity, instinctive 
mania, monomania, suicidal, and homicidal 
mania, etc. For my part, I make this form of 
mental aberration, with disturbance of sens 
bility, the intellect and the emotions, a variety 
of epileptic insanity. ? 

Shaun taken care to make a distinction be 
tween the epilepsy, which I have deseri 
and the epileptic or epileptic form of con 
sions, which are the result of alcoholism, or of 
softening of the brain in progressive paralysis. 

Finally, a last conclusion of this work is 
give to the legal medicine of insanity @ more 
certain basis, by establishing the relation and 
fatal dependence of the morbid phenomena of 
the nervous system, and thus also the pos 
bility of tracing symptoms observed in a2 ind 
vidual to their true origin, that is to say, 
disease, of which the symptoms are the ul 
voidable manifestation. 


Feet Ladies.—At the recent inv 
Chinese — e , 
sion pn the shoes of the ladies, whieh 


were found in the Emperor's palace, were of 
ordinary size. It is evident that all females of 
the higher casts do not cramp their feet. 
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PHILADELPHIA, SATURDAY, FEBRUARY 9, 1861. 
YENTAL HYGIENE AND PUBLIC EDU- 
CATION. 

If Diderot, Hollbach, and Grimm, of ency- 
dopedian memory,—the representatives of the 
Gradgrindian school of philosophy of the last 
century, —could have perused in anticipation the 
second column of the outside page of the Phila- 
diphia Inquirer of January 31, 1861, their 
hearts would have leaped for joy at the won- 
derful progress which science was to make, and 
to which they had laid the foundation. And 
if Mr. Abel Sampson, the venerable pedagogue, 
had beheld that same paper, we are sure that 
he would have uttered a more than usually em- 
phatic Pro-p1-crovs. 

We call attention to the following questions: 


1. What is the condition of the brain during 
an attack of delirium tremens? Explain the 
apparent paradox which exists in connection 
with the cerebral condition ? 

2.To which of the mental states does fear 
belong? How does it differ from all the mental 
states of the same class ? 

3, Name the muscles which roll the ball of 
theeye on its antero-postero and verticle axis. 
4 Give the name, origin, course, and inser- 
tion of all the muscles of the eye, which close 
iteither forcibly or gently. 

5. Make a drawing of Jacob’s coat of the 
eye, and describe it. 

6. Make a drawing, showing the position of 
the ciliary ligament, with reference to all 
other organs of the eye with which it comes in 
contact. 

1. Deseribe all points of difference between 
the siiatloe and posterior faces of the crysta- 

ens. 

&. Give the formula expressing the index of 

nm from air to glass, and from air to 


9%. Name the various kinds of lenses, and 
ae ciassify them. 

10. How does the central artery of the reti- 
Ma get into the ball of the eye? 


These are tolerably good queries for a medi- 
‘al graduating class, and that they were in- 
tended ag such was our first impression when 
they caught our eye; and a friend at our elbow, 
Tho just inspected them, without knowing what 
ind whom they were intended for, suggests 
that they must be for the admission into the 
umy or navy, or questions to determine the 
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successful candidate for a professorship in a 
medical college. Certainly, the first question 
involves general pathology not only, but the 
most intricate, and as yet mooted questions of 
congestion, chronic inflammation, or molecular 
changes, in consequence of alcoholism. 

But, without further ado, we may tell the 
reader at once that these questions are intended 
for the pupils of our public schools, boys and 
girls, from twelve to sixteen years old, more or 
less. They are questions put to the Central 
High School candidates, are entitled ‘“ Ques- 
tions in Mental Philosophy,” and, to do honor 
to whom honor belongs, we must add that they 
have been prepared by Dr. E. W. Vodges. 


Two, three, or four hundred years ago, the 
monks in conventicles used to have learned 
disputes about the number of rounds in the 
ladder which Jacob saw in his dream; to-day 
our boys and girls must be able to make a 
drawing of Jacob’s coat of the eye, and describe 
it, or else be “tripped.” Can any one in the 
face of such wonderful progress despair of hu- 
manity ? 

To speak seriously, however, and at the same 
time forcibly we are obliged to say that there is 
a great deal of humbug in this matter of public 
school education. Not that we object to the 
general system of public schools; on the con- 
trary, that system has our most hearty support, 
and we know that there is no class of men who 
are more earnestly engaged in the cause of pub- 
lic education, and its furtherance, than the 
medical profession in the United States. But 
what we object to is that abominable fashion of 
intellectual overdosing, in vogue, and that sys- 
tem of cramming and mechanical memorizing 
which makes parrots of pupils, and renders the 
teacher a simple machine to put questions—a 
system which stimulates the memory of the 
child at the fatal cost of reason and the higher 
faculties, while the teacher, if a man or a woman 
of sense, is borne down under the conviction 
that, instead of educating children, he or she is 
engaged in applying a straight-jacket day after 
day to the mind of the young, preventing salu- 
tary motion and crippling its growth and ex- 
pansion. 





The object of all the education to the young, 
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is to teach them to think, so that after the boy 
leaves the school he may be prepared to study 
for himself, and to apply a correct intellectual 
measure to men and things. But to do that it 
is not sufficient that he should be able to read 
and write. He should be taught what he is 
reading, what he is writing, and what he is say- 
ing. The remarkable “gift of gab,” for which 
this nation has become so notorious, is cul- 
tivated to an astonishing extent in our public 
schools. 

In reality the great object of education has 
been entirely lost sight of, and for it has been 
substituted a system, the chief end of which is, 
on the part of the pupil, to commit to memory 
as many definite answers to as many definite 
questions as possible, and on the part of the 
teacher to show the largest average of ques- 
tions answered. Whether the pupil under- 
stands the question or not, or whether the 
teacher is really competent to explain the 
answer, if it were necessary, is at present a 
matter of minor consideration. The fool with 
a big memory stands the best chance, while 
true talent and genius are crushed in this cruel 
game with the minds of the young. 

We shall return to this subject in our next, 
reserving till then a consideration of the ques- 
tions of mental hygiene proper involved in the 
subject. 


THE POETRY OF THE SKULL. 


Old wall of man’s most noble part, 
While now I trace with trembling hand 

Thy sentiments, how oft I start, 
Dismay’d at such a jarring band! 


The least corruptible part of the human 
frame, which, as if spared as a memento, so 
long withstands the wrecking hand of time, has 
ever been a favorite and vivid ideal illustra- 
tion. It is the grim material personification of 
our immaterial part, the ghastly link between 
the mortal and the immortal, the grinning 
mocker of human life, and vacant gazer on its 
empty aims. The cenobite kneels devotedly 
before it at his orisons, the reveller wreathes it 
with blossoms for the board, and the bacchan- 
nal, defying mortal care and pain, takes his 
lethean draught from its hollow shell. Its 
sentiment is found the burden of song and son- 
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net, of odes and lyrics, from the dignified epic 
to the rhyming jingle of the roundelay, 

In some wanderings we have met the folloy. 
ing poetic allusions to the skull, and although 
many of the extracts may be familiar to the 
reader, their desultory grouping may give then 
(assuming the poetical license of making 4 neg 
word) a medico-lyrical interest : 


Remove yon skull from out the scatter’d heaps; 

Is that a temple where a God may dwell? | 

Why, ev’n the worm at last disdains her shai- 

ter’d cell! 
Look on its broken arch, its ruin’d wall, 

Its chambers desolate, and portals foul ; 
Yes, this was once ambition’s airy hall, 

The dome of thought, the palace of the soul: 

Behold through each lacklustre, eyeless hole, 
The gay recess of wisdom and wit, 

And passion’s host that never brook’d control: 
Can all, saint, sage, or sophist ever writ, 
People this lonely tower, this tenement refit! 

Byron, 
O, empty vault of former glory ! 
Where’er thou wert in time of old, 
Thy surface tells thy living story, 
Though now so hollow, dead, and co'd; 
For in thy form is yet descried 
The traces left of young desire; 
The painter’s art, the statesman’s pride, 
The muse’s song, the poet’s fire; 
But these, forsooth, now seem to be 
Mere lumps on thy periphery. 
. These various organs show the place 
Where friendship lov’d, where passion 
glow’d, 
Where veneration grew in grace, 
Where justice sway’d, where man wa 
proud— 
Whence wit its slippery sallies threw 
On vanity, thereby defeated ; 
Where hope’s imaginary view 
Of things to come (fond fool) is seated; 
Where circumspection made us fear, 
’Mid gleams of joy some danger near. 
And canst thou teach to future man 
The way his evils to repair— 
Say, O memento,—of the span 
Of mortal life? for if the care 
Of truth to science be not given, 
(From whom no treachery can sever, 
There’s no dependence under heaven, 
That error may not reign forever, 
May future heads more learning cull 
From them when my own head’s 48 


Built deep within a dreamy glen 
Where scattered lay the bones of men, 
In some forgotten battle slain, ? 
And bleached by drifting wind and rain, 
It might have tamed a warrior’s h 

To view such mockery of his art! 
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The knot-grass fetter’d there the hand 
Which once could burst an iron band ; 
Beneath the broad and ample bone, 
That buckler’d heart to fear unknown, 
A feeble and a timorous guest, 
The field-fare framed her lowly nest; | 
There the slow, blind-worm left his slime 
On the fleet limbs that mock’d at time ; 
And there, too, lay the leader’s skull, 
Still wreathed with chaplet, flush’d and full, 
For heath-bell, with her purple bloom, 
Supplied the bonnet and the plume. 
Scott. 
Start not nor deem my spirit fled, 
In me behold the only skull 
From which, unlike a wy head 
Whatever flows is never dull. 


Llived, I loved, I quaffed like thee ; 
I died ; let earth my bones resign 
Fill up, thou can’st not injure me 
The worm hath fouler lips than thine. 
Byron. 


Behold this ruin! ’Twasaskull, 

Once of ethereal spirit full. 

This narrow cell was Life’s retreat, 

This space was Thought’s mysterious seat, 
What beauteous visions filled this spot, 
What dreams of pleasure, long forgot. 

Nor Hope, nor Love, nor Joy, nor Fear, 
Have left one trace of record here. 


Beneath this mouldering canopy 

Once shone the bright and busy eye; 

But, start not at the dismal void— 

If social Love that eye employed ; 

If with no lawless fire it gleamed, 

But through the dews of Tietnens beamed, 
That eye shall be forever bright 

When the stars and suns are sunk in Night. 


Within this hollow cavern hung 

The ready, swift, and tuneful tongue. 

If Falsehood’s honey it disdained, 

And where it could not praise, was chained ; 
If bold in virtue’s cause it spoke, 

Yet gentle Concord never broke ! 

This silent Tongue shall plead for thee, 
When Time unveils Eternity. 


Say, did these fingers delve the mine? 
Or with its envied rubies shine? 

To hew the rock, or wear the gem, 

Can little now avail to them. 

But if the page of Truth they sought, 
Or comfort to the mourner brought, 
These hands a richer meed shall claim 
Than all that wait on Wealth or Fame. 


Avails, it whether bare or shod, 

ese feet the paths of Duty trod? 
If from the bowers of Ease they fled, 
To seek A ffliction’s humble shed; 
If Grandeur’s guilty bribe they spurned, 
And home to Virtue’s cot returned, 

ese feet with angel’s wings shall vie, 
And tread the palace of the sky. 

Anonymous. 
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And then I dived, 
In my lone wanderings, to the caves of death, 
Searching its cause in its effects; and drew 
From wither’d bones, and skulls, and heap’d 
up dust, 


Conclusions most forbidden. Byron. 


Then from those cavernous eyes 
Full flashes seemed to rise, 
As when the northern skies 
Gleam in December. 
Longfellow. 


For disputants like rams and bulls 
Do fight with arms that spring from skulls. 
Butler’s Hudibras. 


While they drink out of skulls newly torn from 
the grave, 
Dancing around pale spectres are seen, 
Their liquor is blood, and this horrible stave 
They howl:—To the health of Alonzo, the 
brave, 
And his consort, the false Imogene. 
Old Recitation. 
Skulls that cannot teach and will not learn. 
Cowper. 
Some lay in dead men’s skulls; and in these 
holes 
Where eyes did once inhabit, there were crept 
As ’twere in scorn of eyes reflecting gems. 
Shakspeare. 
With redoubled strokes he plies his head; 
But drives the batter’d skull within the brains. 


With those huge bellows in his hands, he blows 
New fire into my head; my brain-pan slows. 


High brandishing his bright dew-burning blade 
Upon his crested scalp so sore did smite, 
That to the skull a yawning wound it made. 
Spencer. 
Would I had ten thousand soldiers’ heads 
Their skulls set all in silver; to drink healths 
To his confusion who first invented war. 
Dikker. 


SPIRIT OF THE MEDICAL PRESS. 

The Maryland and Virgina Medical and Sur- 
gical Journal has an editorial regarding the im- 
portance of medical societies to the profession. 
It says, speaking of the fact, that Baltimore 
possesses no working medical society :— 

“ Now, we do not hesitate to say that this is 
a most unfortunate condition of affairs, and one 
which, if it continues to exist, must tend to 
the disadvantage of the profession as a body, 
and of its members individually, to put it upon 
no higher ground. 

“Every one who knows anything of the 
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world, is not ignorant of the advantages of as- 
sociation and co-operation. It would be super- 
fluous for us to argue this point, and when we 
say that the application holds good for our pro- 
fession, we only make a statement the truth of 
which all will admit. 

“‘ It should be clearly borne in mind by phy- 
sicians that, when they have prescribed for and 
cured their patients, they have performed but a 
portion of their duty to society, and not a jot of 
that which they owe to their brethren in sci- 
ence. Those in large practice have, through 
medical societies, the power to communicate 
valuable information to their juniors, and those 
whose predilections lead them to the more theo- 
retical parts of medicine are frequently able to 
furnish a stand-point for the young and enthu- 
siastic but inexperienced worker. In the con- 
versations and debates which ensue, valuable 
ideas are brought forward and important facts 
are adduced, to which, perhaps, the speaker 
himself attaches but little value, but which are 
the key-notes that others have been seeking, 
and which otherwise would never have been 
revealed and made available for the purposes of 
science. 

‘As means of increasing harmony and tend- 
ing to advance the social interests of the pro- 
fessional medical societies cannot be overrated, 
and their influence is readily perceived in those 
cities which have most encouraged them. Let 
us, then, have something of the kind; let life 
be imparted to the feeble institutions which 
still exist ; or, if they are beyond the reach of 
mortal aid, let those whose eminence and influ- 
ence warrant them in undertaking the task see 
if something cannot be done to prove that the 

* physicians of Baltimore are not unmindful of 
the duties they owe to humanity and to one 
another.” 


Tuose desiring to discontinue the Reporter 
can do so by simply neglecting to forward the 
amount of their subscription when due. It 
will not be sent long after the subscription has 
expired! Except in some of the larger cities, 
we do not send agents to collect subscriptions. 


We have no agents who cannot give indu- 
bitable proof of their being in our employ, and, 
until notice is given to the contrary in our 
columns, we shall fulfill their engagements, in 
the ordinary course of business, in regard to 
subscriptions and advertisements. Agents’ com- 
missions are renewed on the first of every year. 


CORRESPONDENCE. 
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Correspondence. 


EUROPEAN CORRESPONDENCE, 


MEDICAL MATTERS IN MADRID —TITLES —scHogis 
OF MEDICINE—HOSPITALS. 


Madrid, Jan. 12, 1861, 

Messrs. Epirors:—Since I have been ip 
Madrid, I have enjoyed opportunities of ex. 
amining the various Medical Institutions, and 
shall endeavor to give you some of the resulty 
of my observation. In medical science, ag ip 
almost every thing else, Spain is very much 
behind hand; but I think that she is look. 
ing up, and that progress is being made. The 
medical profession seems not to be much 
esteemed, probably in part because it has not 
been worthy of it, and in part from the old 
ideas that the army and the church are the 
only respectable ways for making money. Ho- 
nors are now, however, given to physicians; 
one of the four who attend the Queen has been 
made a Marquis, and I have no doubt that, ina 
few years, the profession will take the stand it 
ought to occupy. I do not know what idea the 
title of Marquis, given to a physician, will have 
upon your readers; but here it is looked upon 
very much as that of LL. D. is in our country, 
so common as not to be much esteemed, and 
sometimes to be refused, by those who either 
have no money to support the dignity, or, as is 
the case again with the American title, by those 
who think they will be admired and talked 
about more by refusing than accepting. 

In the latter category is the great banker, 
Salamanca, who declined the title of Count, 
and in the former that of a gentleman formerly 
minister at Washington, who declines that of 
Marquis. Of course those who are in posses 
sion of ancient titles value them very much, 
and such titles are not in the above category st 
all. In England, new titles are more valued 
cause more sparingly given, and the medical 
profession is anxiously waiting for some one of 
their number to be elevated to the peerage. 
This much-desired event has been postpone 
and perhaps an inseparable obstacle placed in 
its way by a bon mot of George IV., who de 
clined to make a baron of a certain doctor lest 


the ladies should say to him, “Good Lord, de . 


liver us.” So they have to be contented with 
being knights and baronets, of which there are 
abundant instances. 

The first institution I visited here was the 
School of Medicine, where there~are nearly 
seven hundred students. Six or seven ye 
study are, however, required, so that only sixty 
or seventy graduate each ay : 

The museum of the college contained 4 very 
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interestin imen of transposition of the 
mths ver being on the left side and the 
stomach and intestines turned around to corre- 
spond, the coecum on the left and the sigmoid 
flexure on the right side. A skeleton of a giant, 
seven feet and eleven inches high, was pointed 
out to me. The dissecting room is very fine, 
having very high ceilings, and not being at the 
top of the house, as the case with those at 


home. ‘ 

In the laboratory, I saw a very neat and sim- 

ple tus for rorya | blood-stains by hy- 

us acid, which will bleach everything 
ese. Here, from all Spain, are sent cases of 
poisoning. 

In the college are twenty-four professors and 
eight assistant professors. There is a small 
hospital in the building itself; but in the build- 
ing next to it, and which indeed opens into it, 
ig situated the great General Hospital, contain- 
ing twelve hundred beds. It is built on the 
four sides of a court, and is three stories high. 
Award on one side, into which I went, con- 
tained seventy beds, and was only separated by 
a ge partition from another of equal size, 
which ran parallel to it, and had windows 
opening on the street instead of on the court- 
ard, as was the case with the other. I hardly 
a whether to call it one ward of one hun- 
dred and forty beds, or two, each of seventy. I 
am informed that there are, at least, two hos- 
pitals in Europe larger than this—one at Brus- 
ee Milan, which contains thirty- 
two hun 8. 

In the School of Medicine, I saw the room 
where degrees are conferred. Over the chief 
chair is the portrait of Isabel II., as indeed 
it is in every similar room which I have 

in. 

A day or two after my visit to the General 
Hospital, I visited the Hospital de la Princesa, 
which is much smaller, but which is far better 
arranged—the arrangement being the same as 
at Lariboisiére in Paris and in the Bordeaux 
Hospital, although on a smaller scale. It may 

said to consist of separate hospitals, with a 

between each two of them, and with a 
covered walk connecting them together at one 
end. This covered walk passes around a court- 
yard, in which is the chapel. The chapel is a 
much more important item in Spain than in 
Franee. The wards were all exactly similar, 
each with twenty beds. In one which I en- 

there was a woman chanting a monoto- 

nous prayer or litany. There were baths here 
just asat home. This is an astonishing thing 
- ea but the greatest wonder of all was 
the shower-bath, which had a room to itself 
seemed (to judge from the complication of 
arrangements) to have been just invented 
he er Spanish genius, and not yet simplified 

y their practical men. 
. The hospital was two stories high ; the wash- 
hen drying room were very nice and 

€ nurses are sisters of charity. 
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I hope to be able to give you a description of 
the Military Hospital before we leave i 
Very truly zo 


rid. 


FRIGHTFUL CASE OF H#ZMATEMESIS. 


Messrs. Eprrors :— 

I was hastily summoned on the 5th of De- 
cember last to see Mrs. Healy, English, aged 
seventy-three years. I found her vomiting 
blood in enormous quantities, and learned that 
a large quantity had passed per anum. The 
attacks had come on the night previous, about 
twelve hours before my arrival, and had re- 
curred at intervals of two hours up to the time 
when I saw her. On examining the vomited 
matter, I found it to consist of black, coa 
lated blood. The quanity was estimated to 
about five quarts—a large chamber-pot being 
full, and a second, two-thirds full. The patient 
was bathed in a cold sweat, cheeks icy cold, 
the countenance presenting the pallor of a 
corpse, with symptoms of the extremest ex- 
haustion; pulse almost imperceptible. I in- 
stantly gave four grains of opium as a stimu- 
lant, and soon after five grains of tannin, which 
had a most decided effect in quieting the sto- 
mach, and preventing further hemorrhage. In 
half an hour stimulants were resorted to; gave 
half an ounce of brandy and two grains of 
quinia. 

Under the influence of this, reaction soon 
commenced. Having to visit another patient 
at some distance, left orders that stimu- 
lants should be given every half hour, such as 
I had before given, and on my return, in two 
hours, found that my patient had progressed 
toward reaction very favorably. Instead of the 
cold, clammy sweat, there was a gentle perspi- 
ration, and a natural tint replacing the deathly 
hue. I now ordered half an ounce of brand 
to be given every two hours, together wit 
one grain of quinia, and left some pills of 
opium, with orders that one grain should be 
oe every two hours until sleep was induced, 

n my return the following day I found my pa- 
tient very comfortable. I ordered that no solid 
food should be taken ; the essence of beef, with 
wine whey, as a stimulant, were given as occa- 
sion required. 

Under this treatment she progressed favor- 
ably for two days, and stated, in her lan- 
guage, that “that dear stuff saved her life,” 
meaning the opium. On the evening of the 
8th, however, I was called again in great 
haste, the messenger stating that she had com- 
menced bleeding again. On my arrival I found 
that about a quart had been vomited, resem- 
bling that on the first occasion. I again tried 
the previous plan of treatment, but without the 
same results. Although there was a cessation 
of the vomiting, reaction was not so readily 
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induced. In spite of the free administration of 
stimulants, the most complete prostration su- 
pervened; pulse hardly pereeptible, skin cold 
and clammy, and extreme irritability of the 
nervous and muscular systems. I remained by 
the bedside all night, and could hardly see that 
any thing was gained by stimulation. The next 
morning, at six, when I left, a continuance of 
the stimulant treatment was ordered. On myre- 
turn, at twelve, slight signs of reaction had set 
in, and continued through that day and next, 
until a comfortable state of feeling was attained. 

My diagnosis was portal congestion, owing to 
torpor of the liver, and, as soon as I dared ven- 
ture, gave cholagogue medicines, consisting of 
calomel and podophillin for a week, causing 
four or five stools a day. Although the pa- 
tient was kept in a prostrate condition for some 
time, she has had no return of the hemorrhage 
up to this time, and with the exception of a 
slight cedema of the feet is now in apparently 
perfect health. I forgot to state that opium, in 
very large quantities, failed to produce sleep, 
and that hyoscyamus was completely successful. 

Cu. L. Sropparp, M. D., 
Spring Prairie, Wis., Jan, 27th, 1861. 


Champaign, Illinois, Jan. 25th, 1861. 


Messrs. Eprtors:—I have a patient under my 
eare of so peculiar a nature that I wish you 
would give my report of it an insertion in your 
journal, hoping that the correct pathology will 
thereby be elicited. 


The patient is a boy of now about fifteen 
years of age, of sanguine temperament, and of 
good muscular and osseous development, equal 
to the majority of boys of that age. He had 
enjoyed good health until one year ago last 
July. During one afternoon of that month, 
while sitting on a hay mower, driving the 
horses—the day being quite warm and clear— 
he was eudidenly noticed not to be conscious of 
what he was doing—unsteady in his move- 
ments. He was taken to the house of his 
father, some forty rods off, where I first saw 
him. He was then unconscious, comatose ; 
legs and arms occasionally cramping ; pulse in- 
creased about ten beats in a minute, and rather 
full. Mustard was used to the chest and spine, 
(upper part,) cold to the head, and a brisk 
cathartic administered. He recovered in a day 
or two; consciousness returned before the 

wer of speech. He could write on a slate 

is wishes a few hours before he could speak. 
The same peculiarity was manifest in several 
attacks since. 

After recovering from the first attack, he ap- 
peared in his usual health for about two months, 
when he was seized with another paroxysm, 
and has occasionally suffered in that way up 
to this time, with no regularity however. Ex- 
citement seems to favor the attacks. Some 
attacks are more severe than others, lasting 
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from half an hour to twenty-four hours. Th 
are sometimes accompanied with cramps: nA 
will sometimes gape and stretch. The sukcten 
not vary from health, either in force or fre- 
quency; the surface remains of the ordinary 
temperature during the paroxysms. He has no 
recollection of what occurs at the time of these 
attacks, or what he was doing immediately 
preceding, with the exception of the last but 
one; there is no discharge of urine during or 
after them ; sometimes he can swallow, and at 
other times not. During some of the attacks 
he is excited, and when any one goes near his 
bed, seems to wish to get away from them, and 
refuses to take medicine or even water. He 
frequently will come out of this condition all 
at once, and call for his pants or boots, or what- 
ever he needs to finish his apparel, and go 
about as though nothing had happened. There 
is no frothing at the mouth ining any of 
these attacks. The last two attacks (with an 
intervening) were brought on by some light 
blow, or dropping an empty basket on his head. 
The treatment has consisted of counter-irri- 
tants to the upper portion of spine, back ofthe 
neck, and preparations of iron; lastly, hydro- 
cyanate of iron. He is not improving; and as 
his parents are much distressed about bis condi- 
tion, you and your readers will confer a favor 
by rendering any suggestions as to pathology 
and treatment that you think judicious. | 
would say that his bowels are regular, appetite 
good, but capricious. Just at this time he com- 
plains that one side of the left foot is some- 
what numb. This is a very recent symptom. 
C. H. Mis, M. D. 


INFLUENCE OF THE POISON OF VARIOLA. 


Messrs. Eprtors:—lIn reply to the communi- 
cation of S. W. Trimmer, M. D., in your jour 
nal of the 26th instant, I wish to make the fol- 
lowing statement. From April 12th to the 28th, 
1857, I attended Mrs. W., of this city, during 
which interval she labored under a well-marked 
and almost fatal attack of small-pox. She had 
been vaccinated in infancy, but its modifying 
influence seemed to have been exhausted, and 
her face still remains quite pitted. On the 18th 
of July following the attack, (about three 
months having intervened,) I attended her in 
her fourth confinement. She gave birth toa 
fine healthy child, at full term, which presented 
no trace of small-pox. It was subsequently 
vaccinated by myself, and went through | 
ordinary phenomena of a successful vaccination. 
In this connection I desire to present another 
case somewhat dissimilar in its ch . 
During the latter half of April, 1851, a Mrs. C., 
of this city, assisted in nursing @ Hp. § 3 
laboring under an attack of confluent smallpox. 
On the 12th of the following month (ay) et 
was delivered, by myself, of her seventh ch 
at, or very nearly, full term. It was profusely 
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covered with yariolous postules nearly matured. 
rofied in a Convalaion the second day after 
birth. The mother at no time experienced any 
appreciable symptoms of the disease. She had 
amall-pox in childhood. 
Yours truly, 
B. F. Ricuarpson, M. D. 
Gneinnati, Ohio, January 31st, 1861. 
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NEWS AND MISCELLANY. 





Poisoning by Strychnine—Testimony of Dr. Qui- 
dar and Professor Doremus.—At a trial progress- 
ing in Hudson county, N. J., against Abson, for 
the murder of his wife, the following medical 
testimony was given, which, especially as it 
embodies the physiological test for strychnine, 
will be read with interest : 

Dr. Quipor (Jersey City) deposed, that on the 

mortem examination he founda remarkable 
stiffness of the body ; the muscles of the arms 
and legs were distinctly outlined, as if marked 
out with pencil; they seemed to be drawn to 
their utmost tension ; such condition does not 
occur in ordinary deaths; you will find the 
usual stiffness, but it does not develop the mus- 
cles; the body was opened; the lungs were 
congested, and much engorged with blood ; the 
liver, heart, and spleen were perfectly healthy ; 
the witness found indications of death by 
strychnine; Abson told him, after giving her 
a powder the night of her death he went out; 
coming back suddenly he saw Mrs. Abson 
standing by the mantel-piece, drinking some- 
thing from a cup; that she said she had taken 
ison and meant to kill herself; Abson said 
edid not give any alarm, because he was used 
to it, as she had been in the habit of taking 
poison for two years; as we were coming down 
stairs he said: ‘‘ Doctor, stand by me; I know 
= she has taken poison, but I did not give it 

er.” 

[Prof. Doremus being present, Dr. Quidor 

_ — to allow the former to take the 
nd. 

Pror. R. O. Doremus being sworn, testified— 

Imade an analysis of a stomach left with me 

Coroner Gafney and Quidor, on the 11th of 

November; there was also a portion of intes- 
tines, a powder, and at a later period I received 
uterus, vagina, and bladder, also a small 
portion of ointment; on Monday I proceeded 
0 perform the examination in a laboratory for 
is purpose ; the stomach on its external ap- 
pearance was engorged ; on opening the stomach 
one and a half ounces of semi-fluid was found ; 
stomach was washed repeatedly with distilled 
Water; the most marked feature was a large 
patch of the size of a man’s hand on the 

h; there were occasionally patches of a 
Yellow hue ; about twenty-five feet of the intes- 
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tines accompanied the stomach, and contained 
about two ounces of semi-fluid substance, part 
of it having a yellowish hue; the portion near- 
est the stomach had the same appearance as 
the right side of the stomach ; there was also 
vellowich patches; there was no softening of 
the intestines; the contents of the stomach, 
mingled with the washings, was divided into 
two portions ; there was no other characteristic 
of volatile poisons; the taste was plainly bitter. 
(The Professor then gave the process gone 
through with in making the analysis.) It an- 
swered the best of the color tests, showing the 
presence of strychnine ; the first test is known as 
Star’s test; a second was made by what is 
known as Graham and Hoffman’s test; the 
second half was acidulated ; to this was applied 
fifteen chemical tests; these reactions demon- 
strated the substance to be strychnia. 


A few drops of the contents of the stomach, di- 
luted with distilled water, were dropped upon a 
frog, and in about half an hour he commenced 
with epasmodic twitching ; these continued at in- 
tervalsuntil he finally died. (The Professorthen 
exhibited the frog, which presented all the appear- 
ance of death in convulsions, and a dead frog 
to which strychnia had been directly applied ; 
both presented the same appearance.) Revte: 
ei hths of the contents of the intestines were 
submitted to nearly the same tests for strych- 
nine; they did not yield those marked proofs ; 
one-eighth of the contents of the intestines, with 
the residue from the other portions, were then 
treated for certain metallic poisons, to which 
Marsh’s test was applied, and no arsenic was 
found ; these tests show that there was no arse- 
nic in the stomach ; the vagina, uterus, etc., 
were tested for arsenic, and none was found; a 
paper was given to mecontaining white powder, 
which proved to be sulphate of morphia; it 
contained about one-quarter of a grain, and 
would not be dangerous; there was no more 
morphine in the stomach or intestines ; a little 
fragment of brownish ointment was next sub- 
mitted to analyris, and a number of tests were 
made; I am forced to believe, therefore, that 
the substance I examined contained arsenic; 
there was no arsenic in the uterus or vagina; 
did not receive them until the eleventh of this 
month : they were preserved in alcohol; we do 
not find that portion of strychnia that causes 
death, but the excess only ; a fatal dose would 
be from half to two grains; an empty stomach 
would be more readily operated upon than a 
full; on an empty stomach a fatal dose would 
commence from fifteen minutes to two hours; a 
weak person would more speedily feel the effect 
of the amount absorbed ; pra fhe 1 produces, 
in the first place, a very bitter taste in the 
mouth ; from fifteen to thirty minutes the vol- 
untary muscles begin to move; after that the 
fits increase in intensity; the muscles become 
contraeted, and after a few convulsions death 
intervenes; the muscles are very distinctly 
seen ; the description that Coroner Gafney gave 
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of the body indicated that death was caused by 
convulsions. 

To Judge Ogden—This was a very marked 
case of strychnia, more so than is canal found. 

Cross-examined—I have performed a large 
number of experiments with strychnia; the 
general view is that it acts upon the nerves; it 
sometimes produces inflammation in the sto- 
mach, but not generally; the veins being gorged 
were indicative of inflammation; the external 
surface of the stomach was of rather a deeper 
blue than is usual; I have never known a case 
where the muscles once stiffened contracted. 

Regular examination—The last edition of 
Taylor on Poisons is one of the finest standard 
works ; ulceration would be the result of the 
application of arsenic in the vagina; there is 
one instance where a man killed three wives in 
that manner; the rubbing of a person in con- 
vulsions from strychnia would have a soothing 
effect. 

Prof. Budd corroborated a portion of the evi- 
dence of Prof. Doremus, having been present 
but a portion of the time during the experi- 
ments. 


Dr. Winship Outdone—Dr. Winship, the cele- 
brated Massachusetts athlete, who was asserted 
to be the “strongest man in the world,” has met 
a superior in the person of one William Thomp- 
son, who is connected with the Chicago Gymna- 
sium. The test of strength occurred in that 
city one day last week, at a gymnastic tourna- 
ment, at which Dr. Winship performed his 
great muscular feat of lifting nine kegs of nails, 
weighing 1000 pounds, and raising, with the aid 
of harness on his shoulders, 1517 pounds. He 
was succeeded by Thompson, who, commencing 
with the last lift of the Doctor, then went on 
adding weights, and lifting with harness on 
proce Hat and hips, until the numbers stood suc- 
cessively, 1536, 1636, 1736, 1836, 1936, 2036, 2136 
tare ag very remarkable lift, the latter, to 

e sure. He also experimented with dumb- 
bells weighing 100 and 165 pounds. Another 
competing gymnastic, named Curtis, ‘‘ pushed” 
first 130 pounds, and then 150 pounds in each 
hand with the pulley, and lying down upon his 
back, put up 110 pounds in each hand. 


Hydrophobia after an Incubation of Fourteen 
Months.—The usual symptoms of hydrophobia 
were presented, accompanied with an intense 
pain, which was referred to the penis. This came 
on in severe paroxysms, which made the patient 
struggle and scream, He had been bitten four- 
teen months previously by a dog which was 
said to have been rabid. The wound on his le 
was at once cauterized, but it never healed, an 
became a chronic sore, which continued until 
the time of the attack. He died within twenty- 


four hours. The case is reported in the Dublin 
Medical” Press, 





Death of an Infant from Sucking Luci 

—aAn inquest was held at Bristol, = Peres 
of Arthur Webb, aged sixteen months, vies 
death was occasioned by sucking the hospho- 
rus from off lucifer matches. The child, in the 
absence of his mother, was found snekip 
lucifer matches, which had been given him 

a little companion. Shortly after this the mo 
ther fetched it down stairs, and was in the act of 
suckling it, when it suddenly began to vomit 
Medical aid was procured, but the child never 
rallied, and died at half-past six on the follows 
morning. The jury returned a verdict of “ Ac. 
cidentally poisoned by sucking lucifer matches,” 
—Dublin Med. Press. 


Putrid Meat in London.—Four thousand one 
hundred and thirty-three pounds, or nearly two 
tons of meat, were recently seized: as unfit for 
food, during one week in London. 





Answers to Correspondents. 


M. W—The proper course for a surgeon, under such circum: 
stances, is to require the discharge of the irregular practitioner 
in attendance before his services can be rendered. An emer. 
gency might, it is true, arise, requiring immediate action. but as 
little time need be lost in getting rid of the quack, if the patient 
or his friends are so disposed, surgical services may generally be 
with propriety withheld until this is done. Empirics, of all 1» 
rieties, find themselves in an awkward position when thus 
obliged to confess their inefficiency, and are justly humiliated 
by having surgical attendance refused until they are die 
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Europe—M. D. abroad. Alabama—Dr. J. H. Williamson. 
Connecticut—Wm. Porter, (with encl. for Dr. E. H. Porter, of 
N.Y.) Georgia—Dr. J. A. Butts, (with encl.) Kentucky—Dr. 
W. Milner, (with encl.) Louwisiana—Dr. G. W.Dirmeyer. Mis 
sissippi—Dr. J. M. Shattuck. Maryland—Dr. J. C. Monkur, 
(with encl.) New Jersey—Dr. 8. R. Smalley, Dr. J. T. Calhoun, 
Dr. C. W. Stickney. New York—Dr. G. K. Smith, Dr. W. Akis, 
(with enel.,) Dr. 8. Pettingill, (with encl.,) Dr. J. Robertson, 
Dr. G. J. Higgins, Dr. H. Bradley, (with encl.,) Dr. W. Landt, 
(with encl.,) J. Winchester, (with encl.) Ohio—idr. MacNicholl, 
(4,) Dr. J. G. Wilson, (with enel.,) Dr. A. W. Thompson, (with 
encl.,) Dr. 8. D. Turney, (with encl.,) Dr. C. Sharpe, (with encl.) 
Drs. Griswold and Ballard, (with encl..) Dr. C. H. Hanks, (with 
encl.,) Dr. P. M. Wagenhals, (with encl.,) Dr. A.C. Barlow, (with 
enlc.,) Dr. C. 8. Shawk, (with encl.,)Dr. C. Hildreth, (with endl.) 
Dr. D. H. Beckworth, (with encl.,) Dr. Z. F. Young, (with 
Dr. E. A. Fraquar, (with encl.,) Dr. 8. B. Cherry, (with evel.) 
Dr. J. McFarland, (with encl.,) Dr. A. H. Stephens, Dr. B. F. 
Richardson, Dr. A. Burrows, (with encl.,) Dr. Dr. L. T. Ballou 
(with encl.,) Dr. M. Thompson, (with encl.,) Dr. G. W. Barnes, 
(with enel.,) Dr. F. Paatzig, (with encl.,) Dr. W. A. Bing, (with 
encl.) Pennsylvania—Dr J. Montgomery, Dr. 8. Pollock, (with 
encl.,) Dr. T. H. Wilson, Dr. @. W. James, (with encl.) Tenn 
see—Drs. Rayner and Serier, (with encl.) Wisc nsin—Dr. CIs 
Stoddard. 


Office Payments.—Dr. L. D. ‘Thomas, (Obio,) Dr. A. Zantsie 
ger, Dr. F. W. Vandersloot, (Pa.,) J. Miller, Dr. J. W. Knox, Dt. 
8. P. Bartleson,(Pa.) By Mr. Swaine . Drs. Fricke, J. Hl. Githess, 
C. Miller, N. ¥. Evans, Gilliams, Bloom, Lamb, Drayton, od 
Klapp. 
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